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Splenoctcmy for Bleeding 
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Toward Cancer ‘Contre 
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antibacterial 


agent... 


Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin® ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
eflective in urimary as well as svstemic 
infections, Gantrisin does not require 
alkali therapy because it ts soluble 
even in mildly acid urine. More than 
20 articles im the recent literature 
attest its high therapeutic value and 
the low incidence of side-effects 
Gantrisin is now available in 0.5 Gm 
tablets, as a syrup, and in ampuls. 


Additional information on request. 


HOPPMANN.-LA ROCHE ING NUTLEY 10 


* Rrand of salfisoxarole (3.4-dimethyl. 


> fanilamido-ise vasole) 


Gantrisin 


"Roche’ 
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About half of the skin lesions in infantile eczema 
are due to scratching by the child himself. 
To protect the involved areas from such trauma, Hill* recommends: 


1. Use of the proper salve or lotion. 

2. Covering with soft cotton cloth. 

3. Application of a 2” ACE® BANDAGE. 

In the words of the author, “This efficiently protects the skin; 

it is too thick to scratch through. This is a simple measure, but may do 
more good to your patient than anything else”. 


In the 


ACE COTTON (No.1) 
ELASTIC BANDAGE 


eczema use 


Available at your pharmacy 
or surgical instrument dealer *Hill. L. W.: 
Infantile Eczema. 


B-D PRODUCTS ].AM.A. 140:139- 
cade for the Profession 141 (May 14) 1949. 
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20,000 

units 

of 

penicillin 

ina 
slowly-dissolving 

nard candy 


They look and taste delicious and are, 
4 
welcomed by young or old—assurance 
that your patients will follow the 


prescribed dosage regimen. 


PONDETS” PENICILLIN TROCHES 


For local treatment arid prophylaxis 
of oral infections caused by penicillin- 
sensitive organisms. 


*Trade Mark 


Wigeth 
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MICPOGRAMS CC PLASMA (AVERAGE) 


e MAINUTES 10 20 30 
COMPARISON OF BLOOD SALICYLATE LEVELS 
pr OvI es AFTER INGESTION OF ASPIRIN AND BUFFERIN 


1 faster pain relief with 


2 better gastric tolerance 


BUFFERIN. the new Sristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is more rapidly absorbed into the blood stream. It takes aspirin more than 20 
minutes to produce the blood salicylate levels that BUFFERIN gives in only 10 minutes. And 
BUFFERIN’s 10 minute blood salicylate :evels at least double themselves at the 20 minute mark 


BUFFERIN is better tolerated. particularly by patients who previously have experienced 
gastric distress from aspirin becouse each tablet combines 5 grains of acetylsalicylic acid 
with optimal proportions of magnesium carbonate and aluminum glycinate, effective 
antacid ingredients. 


INDICATIONS: —For the relief of 


BUFFERIN 


fort of grippe, colds, minor injuries, ond is available for your patients 

eo these sheumatic end in vials of 12 and 36 tablets 
itic conditions requiring intensive 

and prolonged salicylate therapy . . . sof 100. 


BUFFERIN is o trade-mark of the BRISTOL-MYERS Company. 


A Product of BRISTOL-MYERS * 19 W. SO St.. New York 20, N. Y. 
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MERCUHYDRIN is unexcelled fer draining edematous 
tissues of cerdiac or renal origin. 


loleraled locally, a diuretic of chotce 


effective To remove excess body fluid, water-hinding sodium 
mutt be eliminated.'.* This meecunyorin does. Clinical investi- 
gation has shown that “the average total excretion of sodium in 
24 hours was increased more than four times by MERCUNYDRIN 
injections.” * 

well tolerated systemically Both experimental‘ and clinical’.* 
evidence attest to the relative safety of mercunYoRIN. Exhaustive 
renal function tests and electrocardiographic studies have demon- 
strated that it is notably free from unfavorable clinical effect.** 


high local telerance mercunvomin is outstanding for its local 
tissue tolerance.’ High local tolerance permits intramuscular ad- 
ministration — with minimal irritation and pain —as often as re- 
quired for the frequent -dosage schedule of current clinical practice. 


MERCUNTORIN (meralluride sodium solution) is available in 1 cc. 
and 2 cc. ampuls. 
' (1) Denewen, M As New Vork State J Med 45.1756, 1045. 
end Berch.C E Proc Soc Biel & Med 6/ 545, 1946. 
and Johns V California Med 69 155. 1968 (4) 
Arch Int Med 79 449, 1947 (5) Medell W. Geld 
Phermacel & Exper Therap #4 284. 1945 (6) Finkelstein, 
} J M. 45 1616, 1946. (7) Gold, and 
065, iver 
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effective immediately 
THE PRICE OF 


25 MG. TABLETS | 


Gront Process highly micronized triple 
crystathzed diethylstiibestrol USP 


Thank you, Doctor, for helping us accomplish this reduction by 
your foresight in continually prescribing fetal-saving des. 


PROVEN BEST 
WOK 


NOW COSTS LESS 


For additional information and pertinent reprints, «rite Medical Director 


Grant Chermrical Company, Ine. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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7:15 P.M. Handwriting of a po- 
tient with delirium tremens, belore 


Tolserol was administered. 


7:40 P.M Handwriting of same 
patient, twenty-five minutes alter 


the oral administration of Tolserol. 


erol 


Squibb Mephene sin |3-0-toloxy, 1-2-propanediol) 


to control tremor and quiet the pauent 
for the relief of withdrawal symptoms 


to reduce or eliminate the use of paral- 
dehyde and barbiturates 


administered orally and intravenously 


Elixir, Capsules, Tablets, Solution 
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Indications 


Dosage 


Available 


in bottles of 


New York 


Ss 
Capsule.... 


WILLIAM R. WARNER & CO., INC. 


fiematinic capsules 
for hypochromic 
anemias. 


HEMOSsULES* ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
concentrate and highly absorbable ferrous sulfate. 


In Nutritional Deficiencies—Hemosules* ‘Warner’ 

In Obstetrics—Hemosules* ‘Warner’ 

In Gastroenterology—Hemosules* ‘Warner’ 

In Infectious Diseases—Hemosules* ‘Warner’ 

In Anemias of Acute or Chronic Blood Loss— 
Hemosules* ‘Warner’ 

In all Secondary Anemias—Hemosules* ‘Warner’ 


Two HemMosuULEsS* Capsules t.i.d. in well defined 
hypochromic anemias. One to three HEMOSULES* 
Capsules for prophylaxis and/or maintenance. 


Each capsule contains: 


Ferrous sulfate, Dried USP 1628 mg (2.5 ars) 
Liver concentrate (1:20) 162.0 mg... .(2.5 grs) 
Folic acid** O75 me 

Thiamine hydrochloride (vitamin B,...10 mg. 
Riboflavin (vitemin B,)... 10mg. 

Niacinamide. ..40 mg. 

Pyridoxine hydrochloride (vitamin B,) . ..0.5 mg. 
Calcium pantothenate** . 0.5 mg. 
Ascorbic acid (vitamin .. 15.0 mg. 
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Once regarded merely as a substitute for lacking androgenic hormone, 
Oreton® preparations have today reached new therapeutic horizons. 


a As a general stimulus to protein anabolism and as a means of conserving 
: tissue nitrogen, ORETON finds wide usefulness in certain states of debility 
and in checking the metabolic deterioration of senescence. OnETON has 
established itself firmly for palliative treatment of female breast carcinoma, 
endometriosis, functional uterine bleeding and dysmenorrhea. 


CORPORATION 
ep, BLOOMFIELD, 
ORETON 


(testosterone propionate) 
ORETON Buccal Tablets 
(testosterune propionate ) 


ORETON-M® Tablets 


(methyltestosterone ) 


ORETON-F® Pellets 


(free testosterone 


ORETON-M Ointment 
(methyhtestosterone ) 
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“just a few pounds” QVerweight 


How wrong the patient is who shrugs off ‘a few pounds” 
of overweight as something of little consequence! 

As every ph ysician knows, those “few pounds” overweight may 
put that patient ‘a few feet underground” before his ume 


Weight reduction—of even a few pounds—is often the surest 


means of lengthening life and diminishing future illnesses 


Smith, Kline & French Laboratories, Philadelphia 


Sulfate 


The most effective drug for control of appetite in weight reduction 


tablets 


elixir 


1900-1950 


*T.M. Reg. US. Pat. Off. for dextro-amphetamine sulfate, $.K.F 
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step 
in rehabilitation of the 
parkinsonian patient 


Known previously to investigators as PARPANIT. 
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PANPARNIT- 


ERA 


Treatment of the Parkinsonian syndrome with PANPARNIT was ob- 
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served by Schwab and Leigh’ “to be superior to the previous medication” 


AAAAAA 


in 65% of cases. With a careful regimen of gradually increasing dosage, 


KR A AA 


“very satisfactory results with this new compound will follow.” 


A 
A 


By reducing rigidity and tremor PANPARNIT frequently enables the 


Parkinsonian patient to resume a more nearly normal life ...to perform 
simple daily tasks, to feed, to shave, and to dress himself. Improvement 


A» A 


of physical status leads to increasing self-reliance and a happier frame 


AA 
AA 


of mind—a major step toward mental as well as physical rehabilitation. 


AA 
A 


A totally new synthetic drug, PpaANrARNtT offers the advantages over the 


AA 


belladonna alkaloids of frequently affording more satisfactory relief 


and rarely causing disturbances of vision or dryness of the mouth. 


AA 


1. Schwab, KR. S. and Leigh, D.: J.A.M.A, 129 629, 1949, 


Fuller information regarding clinical studies and sug- 


gested dose schedules will be furnished gladly. 
Cig PANPARNIT (caramiphen hydrechloride): Available as 
sugar-coated tablets 12.5 mg. (bottles of 100) and 
50 mg. (bottles of 50, 250 and 1000). 


Ahhh hh ha 


GEIGY COMPANY, 09.01 new York, ¥. 
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The cost of medication, of course, is but one 
item in the total cost of illness, the greatest 


expense stemming from the length of incapaci- 
tation and consequent loss of working time. 
One distinct adv antage of CHLOROMYCETIN 
therapy is its fundamental economy —quick 
clinical response, reduced morbidity, short- 
eved convalescence and earlier return of the 


patient to his job. 


Particularly dramatic results are now obtained 
in a disease such as typhoid fever, where the 
illness formerly ran its course for several weeks 
because of the lack of specific therapy. The 
lengthy hospitalization, special nursing care, 
the supportive measures during this prolonged 
period — all have contributed to inc reased costs. 
However, CHLOROMYCETIN changes this: the 
duration of illness is greatly reduced, defer- 
vescence occurring within 2 to 3 days after 
treatment is begun. With control of the infec- 
tion, general improvement is manifest and re- 
covery is rapid. 


The high degree of efficacy of CHLOROMYCETIN 

has also been demonstrated in a number of 
PACKAGING 
CHLOROMYCETIN 
amphenicul, Parke Davis) is ly responsive to treatment, such as acute un- 
supplied in 625 Gm. Kap- 
als Deacriptive Nterature 
on CHLOROMYCETIN ts fever, Rocky Mountain spotted fever, scrub 
available te physicians on 
request, 


other diseases previously unresponsive or poor- 
dulant fever, urinary tract infection, typhus 


ty phus, and granuloma inguinale. 
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PARKE, DAVIS & COMPANY 


i= 


with 
} 
" 
; 
4 
| 
2 
- 
» 
ER 


CHLORCYCLIZINE HYOROCHLORIDE 


Relief from allergic symptoms for 
12 to 24 hours with a single dose 


*Perazil’ brand Chloreyclizine Hydrochloride is a completely 


new type of antihistaminic, its distinctive component being a 


piperazine ring instead of the usual ethylenediamine group- 


ing. This uniquely different chemical structure results in a 


prolongation of action—up to 24 hours following a single 


50 mg. dose.' In contrast to many other antihistaminic com- 


pounds, ‘Perazil’ exhibits a low incidence of side-effects despite 


its high potency and prolonged effectiveness. 


INDICATIONS: Hay fever, vasomotor rhinitis, urticaria, allergic dermatitis 


and pollen asthma. 


DOSAGE: 50 mg. (one product) once daily with water; may be increased 


to two or three times daily if required in very severe cases. 


PREPARATION: ‘Perazil’ brand Csorcyclizine Hydrochloride 50 mg. Com- 
pressed (scored). Bottles of 100. 


1. Jaros, 5. Annals of Allergy, Vol 7. No. 4 Uviy Aug) 1969 
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ANTACID TABLETS 


CORTINVUGUS THERAPY OF 
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LETTERS 


TO THE EDITOR 


EUTHANASIA 


l can see no justification for i 


Hematecrin capsule (cuthanasia) On any basis whatsoever It 
ten G onate 0.19 is agamst our moral code as well as against 
Ferrous 0.097 em our medial ethics cod 

0.065 If were legal and agaims no odes 
HCI « 5.0 me 1 still would not be in tavor of i becaust 
20 me lot the respor sibility placed upon the m 
10.0 me. dividual physi ian The physi in has too 
Niacine ne 0.1 me many Worries and responsibilities as it 1S 
a 
pantothenate 0.5 me. am therefore against “Mercy Kull 
ascorbic Acid (©). 
yitamin B Complex 
© Liver Fraction Discussions of euthanasia have always 
traction of wnipple present | beet feast for all kinds of b bodies and 
ra rate <cnh A iCa All mas ¢ usy 
never-failing bait for hysteriacs and other 


~ Designed for psychopaths Politicians all over the world 


lhave often tried to explort this problem 


Therapeutic Treatment | to attract attentior 


I believe that the most brilliant human 


of the COMPLETE | inc is mn apable to make decisions ol 


terminate a 


Nutritional | super human greatness as to 
i lite Even the so-often proposed commis 
Secondary Anemia ~*~” of six or more members are in 

Our 


adequate six times null is still null 


Syndrome | patients expect we physicians to restore 

at Low Cost” to Patient their health and prolong their lives but not 

to kill them as soon as we find ourselves 

lat the limits of our knowledge and abil 

femotocrin raises hemogiobin rapid ties. Progressing research will make a 

hopeless case of today curable in the near 
xygen to work producing energy quickly future 

Otto Wallis, M.D 


Chicago, Ill 


Seattle, Wash ; 
930 Nework Ave. Jersey City 6, N. J. —Continved on page 42¢ 
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Specific for 
vaginal trichomoniasis 


“All patients became symptom-free and 


bacteriologically negative ..."! 


Now effective in 


moniliasis DUAL INFESTATION 


“Symptomatic cure was effected in about 80% 
"2? 


and mycologic cure in about 50% .. 


AVC (Allantomide Vaginal 
Cream) has long been accepted by 
clinicians as specific for the = J 

A 


MONILI 
treatment of vaginal trichomoniasis 


Investigators have unanimously 


reported it effective in 98-100 of cases. 


With the addition of 9-aminoacridine, a new, potent TRICHOMONAS 
antiseptic agent, AVC IMPROVED is capable of effecting 
mycologic cure in moniliasis.? Thus, AVC IMPROVED may be 


expected to provide relief in those stubborn cases of vaginitis which are 


due to mixed infections. 
Available in 4 oz. tubes, with or without plastic applicator. 


1 Horoschak, A., and Horoschak, Ss Ji. Med. Soc. N J., 43:92 
Mar... 1946 


Dill, L. V. & Martin, 8.8 
Caecciarelli, R. A.: Jl. Med. Soc 


Med. Ann. Dist. Col., 17-989, July, 1948 
N. J., 46:87, Feb., 1949 


Philadelphia 44, Pa. 


The National Drug Company 


More than Half a Century of Service to the Medical I’rofension 
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@ Recently 36 physicians reported to us their results 
with RAY-FORMOSIL, treating 3634 arthritic pa- 
tients over a 2-year period. 85.1% were benefited. 


Number of Number of Percentage 
Cases Treated Cases of Cases 
(by Type) Benefited Benefited 


HYPERTROPHIC 1906 | 1663 


INFECTIOUS | 


RHEUMATOID 1146 


FIBROSITIS 


These strikingly favorable results confirm the value of administering RAY-FORMOSIL 
ampuls in treating rheumatism and arthritis. No untoward effects were reported in any 
of these cases—RAY-FORMOSIL is virtually non-toxic in its recommended dosages. During 
the past 15 years, more than one million RAY-PFORMOSIL ampuls have been administered. 


FORMULA: Each cc. contains: SUPPLIED: Two cc. ampuls: boxes of 25 
ee eee 5 mg. ($7.50), 50 ($14.00) and 100 
Hydrated Silicic Acid. .2.25 mg. ($25.00). 
These net prices to physicians are 25% off regular list prices. 


OVER A QUARTER CENTURY SERVING THE PHYSICIAN 
PHARMACAL COMPANY 
Pharmaceutical Manufacturers 


N. E. CORNER JASPER AND WILLARD STREETS 
PHILADELPHIA 34, PA. 
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RHINALGAN* 


Long-lasting nasal decongestant with no 

systemic effect (Pressor or Respiratory) in 
DOHONY SPRAY-O-MIZER* 
(Combination Spray and Dropper) 

Clinical and laboratory tests hove proven: 

NO rise in bloodpressure 

NO rapid pulse 

NO wakefulness, restlessness or nervousness 

NO smarting or stinging 

NO secondary vasodilation... 

follow the local use of RHINALGAN 


*Trode Mork—Pot. Pend. 


Pleasant 


Efficient 


Non-toxic 


Bactericidal 


FORMULA: Desoxyephedrine Saccherinate FOR TOPICAL APPLICATION INDICATIONS 


0.50% w/v in on isotonic og lution with include: common cold. ollergic ond hypertrophic 
0.02% Levrylemmonium seccherin. Flevored. rhinitis, sinus infections, for pre end post-opere- 
6A. tive shrinkage of mucose. os diognestic 


SUPPLIED: grems in Dohony Sprey aid in office procedures. ESPECIALLY SUITABLE 
fer Doctor's office ond Hospital vse—in Pint bottles, Substantiating dota being sent you. 


DOHO CHEMICAL CORPORATION «+ New York 13, N.Y. 
RECTALGAN 


Also Vakers of AURALGAN + O-TOS-MO-.SAN + 
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will fad that these brief resumes of 

jal information relative tae the newer prod 
4 are prepared that they may be removed 
: and pasted on standard 325° file cards, and 

vated in the adjoining picture, fer 

relerence 

Aureomycin Spersoids 1-50 
Lederle Laboratories Division, American Cyanamid Company, Pearl River 


N. 
INDICATIONS: Particularly adapted for treating children who are unable or unwilling to 


wallow ca les Aureomyan ws the drug of cho mn the treatment of primary 


atypical (“virus”) pneumonia, undulant fever, rcketts infections (such as Rocky 
Mountain spotted fever typhus Y tever), Gram-positive infections (especially tharse 

mused by streptococci, staphylococa, and pneumococc: ) lh-aerogenes infections, and 

: other mixed bacterial infections. It is known to be effective in “parrot fever (psitta 
mis) and rabbit fever (tularemia) Preliminary climecal trals indicate that 
sureomycin may be effective in treating whooping cough Aureomyan 1s especially 
seful in pemcillin ind =sulfonamide-resistant imftections, of where the patient 
ersitiy t other chen therapy 


AcTIVE CONSTITUENT: Aurecomycin 
Dosace: A pleasant-tasting, chocolate-flavored powder which provides 50 mg. of aureom 


can per rounded (4 Gm.) teaspoonful It may be mixed with milk, water, other 


heverages tod 


How Supruiep: The 75 mg. bottle contains sufhcient for 25 doses 


Acetest 


Ames Company, Inc, Elkhart, Ind 


INDICATIONS: For detection of acetone bodies in urine 


Active CONSTITUENTS: Including all necessary reagents in a single tablet, Acctest affords 
1 simple, accurate and inexpensive method for the rapid detection of urime-acectone 


ind early recognitvon of acidosis 


How Suppiiep Tablets in bottles of 100 and 


Norisodrine Sulfate 
Abbort 


MANUFACTURER Laboratories, North Chicago, Il 


INDICATIONS: 10 per cent powder is indicated for the relief of mild or moderate acute at 
tacks of asthma. 25 per cent powder is indicated in severe attacks of asthma and in 
status asthmaticus 

Active COonstituENTs: Two powders, 10 percent and 25 percent for oral inhalation, are 
svailable in Aerohalor cartridges The per cent cartrid contains 
min nethyly tocatechuyl il i far 10 me ind lactos« a iluent 90 meg 
Th S per cent cartridge contains Norisodrine sulfate 25 mg. and lactose 75 mg 
Norisodrine Sulfate Solutron 1:1 ach cc. containing Norisodrine sulfate 10 mg 
for use mm a hand nebulizer or by oxygen acrosolization 


Dosact: Dosage and frequency of administration must be cautiously and carefully adjusted 


to the need and response of the individual patient 
How Supriiep: Norisodrine Sulfate Powder, 10 per cent and 25 per cent for oral inhala 
thon 1 A halor cartridges cont g 100 me f powder, boxes of 12. Noriso 
—Continued on page 300 
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...contains conjugated estrogens (equine) 
which have long been the choice of 
physicians treating the climacteric. 

The estrogen content is incorporated in a 
non-liquefying base which ensures maintenance 
of consistency at normal body temperature. 


“Premarin” Vaginal Cream is standardized 
in terms of the weight of active water-soluble 
estrogen content. The potency is declared 


in milligrams of conjugated estrogens (equine) 
expressed as sodium estrone sulfate. 


“Premarin” Vaginal Cream is valuable alone or as 
an adjunct to estrogenic therapy by other routes 
in the treatment of senile vulvovaginitis, 

pruritus vulvae, and kraurosis vulvae. 


For convenience, the combination package is 
recommended. This package contains a 1'/2 ounce tube 

of “Premarin” Vaginal Cream, No. 874 (0.625 mg. per Gm.) 
together with a specially designed dosage applicator 


which is calibrated to indicate the quantity of cream 
administered. The 1'/2 ounce tube of “Premarin” 
Vaginal Cream is also supplied without applicator, 
as a refill. 


Also Available: “Premarin” Cream in a non-greasy base, 
for topical use, is presented in two strengths: 

No. 871, 1.25 mg. per Gm., jars containing 1 and 2 ounces; 
No. 870, 0.625 mg. per Gm., jars containing 1 and 2 ounces. 


Ayerst, McKenna & Harrison Limited 


22 East 40th Street, New York 16, N. Y. 
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eracidity~ 


Wa problem — 


ANTACID THERAPY can be as impracticable 
as a one legged stool. Too often the influence of the psychogenic com- 
ponent is overlooked in concern with gastric and intestinal pain 

Silaloid provides a palatable and practical, over-all therapeutic answer 
to conditions ranging from hyperacidity to gastric and peptic ulcers 
Silaloid can be swallowed, chewed or taken in a glass of water, where 


it disintegrates rapidly—in a few seconds 


Each SILALOID tablet contains: 


In your patients requiring ant antacid } coasupaung antacid sufhcent co neutralie 
acid therapy, prescribe Silaloid for its of N. HCI 
prompt and prolonged action and its ( “ ar. phenobarbital wo decrease tonus of the 
SEDATIVE intestinal musculature and to provide centra! 
AGE depressant action on the vagus 
Ts fe 
dos G ar. yamine fate SOOO ar atrepine 
datly or as requered ANTISPASMODIC Control excessive Motor activity 


SUPPLIED In bottle hyperperistaisis and pylorospasm 


1000 


over-all rannonale 


VANPELT & BROWN, Phormacevtica! Chemists Richmond, Virginie 
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Overton 


Sulzberger & Baer 


Martin-Scott 


Periman 


agent 


ats 


in dermatologic practice” 


4 excerpts from the literature on Vioform 


“The effect of 3°) Vioform in a water-miscible base or in petroleum 
jelly has been auaeial under carefully controlled conditions on 
a variety of dermatoses in 176 patients. It proved a useful 
local application in the treatment of the following conditions: 
coccogenic sycosis barbae, seborrhoeic dermatitis, otitis externa, 
acute vesiculo-papular eczema. The incidence of cases of intolerance 
was low.” 

“Both long clinical experience and the present studies indicate 
that Vioform (5-chloro-7-iodo-8-hydroxyquinoline) is a valuable 
remedy in topical therapy. ... Since submitting this report 
we have confirmed our observations in hundreds of additional cases. 
The results have strengthened our conviction that Vioform 
preparations, while not panaceas, are among the most valuable 
local therapeutic agents with very low irritancy and a low index 
or potential of sensitization.“ 

"...in at least 37 cases in which penicillin had failed Vioform 
produced the desired result. ... It is concluded that 3°% 
vioform is a valuable addition to the medicants at present used in 
this country for pyococcal dermatoses.”' 

“Its results in the treatment of infantile eczema, as well as in the 
eczemas of older children, have been found good . .. in fact, on 
occasions Vioform has been proved to be the topical answer to 
eczema when orthodox treatment with the tars failed.” 

Martin Seott, Beit. Med. May 14, 1909 
Overton, J: Brit. Med. J., May 14, 1909 


i 
2 
5. Suleberger & Beer: Arch. Derm. & Syph.. Aug. 198 
4. Perlman, H. J. of Pediat. July 1908 


lcream 3°) water-washable flesh color vamehing cream) base 
50 Gen. jars and | pound jars 


ointment 


3°. im « petroletum bese tends to «tam, should be covered in ase 
Gm. jare and | pound 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
VIOFPORM (brand of todechlorhydroxy quinoline | — Trade Mark Reg. US. Pat. Of 
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MODERN MEDICINALS —Continsed from page 266 


Basalje! 4-50 


Manuractrurer: Wyeth, Inc, 1600 Arch Philadelphia 3, Pa 
INDICATIONS: Por prophylaxis of the troublesome and resistant phosphatic stone occurring 


in kidneys, ureters and bladder 

Active Constrrugnt: Basic aluminum carbonate gel, a new form of alumina gel with 
high aluminum content and hence a high phosphorus-binding power 

Dosace: As indicated 

How Supptirp: In bottles of 


12 fi. oz 


Panparnit 


MANUFACTURER: Geigy Company, Inc., 89-91 Barclay St. New York, N. Y 
INDICATIONS: For reduction of rigidity and tremor in Parkinson's disease 


Active Caramiphen hydrochloride 


ted tablets 


Dosace: For convenience and individualization of dosage, available as sugar-coa 
of 12.5 mg. and 50 mg. Most satisfactory clinical results are obtained with careful 


+ individualized regulation of each patient's dosage 
How Suppiiep: 12.5 mg.-bottles of 100; 50 mg.-bottles of $0, 250 and 1,000 


Hi-Pro 1-50 


MANUFACTURER: Special Milk Products, Inc, Los Angeles, Calif 
INDICATIONS: Whenever a high-protein, low-fat diet is indicated, as in the feeding of 


prematures, in diarrheas, the celiac syndrome, or patients with other fat-digestion dith 


culties 


AcTIVe CONSTITUENTS: High-protein, low-fat powdered cow's milk 
As indicated 
How supetiep: In one-lb. cans 


Gustamate 1-50 
The Arlington Chemical Company, Yonkers 1, N. Y 


INDICATIONS. Mineral-free seasoning agent ensuring safety with palatability in sodiun 


MANUFACTURER 


stricted chet 


Active CONSTITUENTS: Gliutacinate, is a unique, new, completely safe seasoning. Its prin 
ipal ingredient, monoammonium elutamat is similar in flavoring value to mon 
sods glutamate Caretully balanced proportions of the amino acids, glycine and 
glutamsn acid, are also present: both exert favorable influence on food taste 

As indicated 

How Suppiiep: As white, crystalline, somewhat hygroscopic granules in salt-shaker-t pe 


ntaining ule 


Rametin—injection, Tablets 4-50 


MANUFACTURER: Bio-Ramo Drug Co. Inc North Eutaw Street, Baltumore 1. Md 

INDICATIONS: Uncomplicated pernicious anemia, pernicious anemia with nerve system 
complications (subacute combined wit! legeneration of the spinal cord), sprue 
(tropical and nontropical), nutritional macrocytic anemia, megaloblastic anemia of 
mfancy rtain cases) 


ACTIVE CONSTITUENTS: Injection—Pure crystalline vitamin Be. micrograms per 0.5 


per cent phenol as a preservative Tablets—$5 and 10 micrograms of pure crystalline 
Vita no B 

Dosact st micrograms dasly 

How Suppiiep: Injection—In a $ cc. multiple dose sterile vial containing 30 micrograms 
w vitamine By per « Tablets-—5 micrograms, bottles of 25 and 100: 10 micrograms 
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A METHOD OF IMPROVING 
FUNCTION OF THE BOWEL 


J. ARNOLD BARGEN, M.D., 
Division of Medicine, Mayo Rochester, Minnesota 


er 


Cine, 


Constipation, probably the commonest of physical 
complaints, may be caused by several factors, 
singly or combined: /. nervous fatigue and nerv- 
ous tension improper intake ot fluid; 3. im- 
proper dietary habits; 4. failure to heed the call 
to stool: 5. lack of exercise, and 6. excessive use 
of laxatives 
It would seem logical that correction of consti- 
pation lies in the suitable adjustment of these 
factors. 
Any diet for relief of constipation must supply 
material which has limited absorption in the small 
intestines and which adds bulk in the colon, 1.e., 
fruits and vegetables. Daily fluid intake, from 2.5 
to 3.5 liters, is highly important. Since many 
people find it difficult to eat enough dietary bulk, 
the trend recently has been toward hydrophilous 
colloids 
A search was made for such a colloid, for oral 
use, which has little or no effect in the stomach 
and small intestines. Methylcellulose, appropri- 
ately prepared as Cellothyl tablets, to 
answer these criteria ' 
A large number of patients received 4 tablets 
every 4 hours, with subsequent relief of constipa- 
tion. These patients had no ordinary form of 
constipation; they had taken quantities, or as 
some said, “barrels of laxatives.” In the following 
cases of obstinate constipation of long duration, a 
striking change for the better followed the use of 
this preparation, as part of a program of general 
medical care : 
RESULTS OF TREATMENT 

Case 1, Woman, age 57.—Obstinate constipation 
since early childhood. After treatment: 
Complete relief. She continued to pass 
normal, soft formed stools. 


seems 


Case 2. Nun, age 69.—Obstinate constipation of 
lifelong duration. After treatment: In 
nbout a week. soft stools 
Man, age 44.—Constipated many years; 
severe diabetes. After treatment : Normal 
stools at the end of one w eek 


Cas 


Case 4. Woman, age 62.—Very difficult evacua- 
tion after carcinoma removal. After 
treatment: She passed her stools without 
discomfort 

Woman, age 19.—Obstinate constipa- 
tion; she had taken a laxative almost 
daily since early childhood. After treat- 
ment: At the end of two weeks she was 
passing stools daily 

COMMENT 

Function of the bowel can be greatly improved by 
the addition of methylcellulose appropriately pre 
pared (Cellothyl). [t represents a valuable addi 
tion to the well-ordered program of medical! care 


Case 5 
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Greater effectiveness 


LUMINUM PENICILLIN 


& 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 
one for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels.’ 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes.‘ 

Each tablet contains: Alumioum Penicillin, 50,000 units; 
sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 
HL — L. L. and Friedman, M. The Military Surgeon, Vol. 105, No. 4, November, 
‘Frvedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 
"Bohls, 8. W. and Cook, E. B. M. Texas Stare Journal of Medicine, Vol. 41, Novem- 
ber, 1945, p. $42 


‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., 
Vol. 63, 1946, p. 458. 


* Patent applied for. 
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WESTTMAZOLE 

VAGINAL: a ster. 

jelly comcmining 
BULFATHIALOLE, 
3% LACTIC 
1% ACETIC ACID 


Samples literature on reques( 
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Carnation Helps the Doctor 
Eliminate “Unknowns” 


2. After formule... 
Carnation diluted with on equal amount 
of woter is sourishing whole milk thot's to 
completely eniform ond easier to digest. 


3. and in the baby’s cup! 

there's ne "strange flever™ 
plicate the chengeo 

from bettie feeding. 


1. During formule days... 
Carnation milk with woter end 
carbohydrates is the sofe. time tested 
formule every doctor knows 


There are enough “unknowns” in 
the life of an infant for the doctor to 
worry about. That is why doctors, for 
50 years, have welcomed the known 


dependability and wniformity of Carna- 
tion Evaporated Milk. Carnation’s “pre- 


sereption accuracy” gives the doctor more 
complete control over the health and 
progress of the child 


And when the doctor takes baby “off 


formula”— the same, time-tested qual- 
ities of Carnation Milk are important. 


Carnation Milk is rich whole cow's 


milk — evaporated, homogenized, en- 


riched with vitamin D, pasteurized and 


sterilized under rigid control in Carna- 
tion's own plants. 

Then, when the child is ready to drink 
from the cup, doctors appreciate Carna- 
tion’s year-in-year-out uniformity — in 
butterfat, milk solids, curd tension, vis- 
cosity, for example. There is no “strange 
flavor” to make the baby resist the 
change to cup drinking—no other “un- 
known factors” which might cause upsets. 
Yes, from the first formula feeding... 
right on through a healthy childhood 
...there is no finer, safer milk than 
Carnation. You can recommend it by 
name with complete confidence. 


8 out of 10 mothers raising their children on Carnation 
report that it was recommended by their doctor. 


The Milk Every Doctor Knows 
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SOLVED: An almost 
impossible packaging 


IMPORTANT: 
POUR ALi OF THE 
LIQUID IN THIS BOTTL 
INTO THE OTHER 
BOTTLE. SHAKE GENTI 
AND USE WITH 
ENCLOSED DROPPER 


LYOPHILATED* 


VITAMINS 
ADCB,B, 


problem 
‘ 
: q 
“Te 
| ~ Multivite 


PASADENA, CALIF 


PROBLEM: 


When you prescribe the Stuart Lyophilated* 
Multivitamin Drops. you may be sure that your patients 
are getting all potencies as stated on the label. 


ENCLOSED DROPPER 
MPLEX AND 


SIMPLE TO USE—JUST POUR ONE BOTTLE INTO THE OTHER AND USE WITH 
DWE BOTTLE CONTAINS AQUEOUS A AND 0. THE OTHER BOTTLE CONTAINS LYOPHILIZED 8 CO 


0.6 cc. (AS MARKED ON DROPPER) 
1S STANDARDIZED TO CONTAIN: 


potencies are stable A (natural) 5,000 USP Units 
1) (natural) 1,000 USP Units 
(ascorbic acid) . 60 Milligrams 


ADVANTAGES 


2 Aqueous dispersion of Natural 


bitamin 4 for greater absorption B, (thiamin chloride) 1 Milligram 
3 Natural itamin D B, (riboflavin) . 0.6 Milligram 
4 Pleasant tasting (py ridoxin 


OS Milligram 
3 Milligrams 
10 Milligram- 


vdrochloride) 
Calcium Pantothenate 
Niacin Amide . 


Vitamins A and D are naturel 
from Fish Liver (ils 


Low in cost to your patients 


30 cc. *2.35 


dvailable at All Pharmacies 


DEVELOPMENT 


Ve refrigeration or expiration 


date necessary 
6 alcohol 


7 Low in cost to patients 


Plas Separation 
fer Mahility of Potenctes 


AN EXCLUSIVE 


CHICAGO, ILLINOIS 


Packaging a multivitamin drop product so 
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6 Reasons Why 
OCTOFEN is the 


Drug of Choice 
in Treating 


ATHLETE'S FOOT! 


Out of scores of clinical tests come 6 ex- 
cellent reasons why Octofen is the drug 
of choice in treating athlete's foot: 


on contact. 


to clear up athlete's foot in as short a time 
as | week. 


no primary irritation or sensitization in clinical 
work to date. 


tes danger of overtreatment dermatitis. 


, heavy metals, tars, oils, phenols or alkalies. 


nonirritating, greaseless. 


For truly fungicidal results — 
Try Octofen on that unusually stubborn 


McKESSON & ROBBINS. INCORPORATED 
Bridgeport $, Conn. Dept. MT 
Gentlemen 

Please send me Free four |.oz sample peckages of 
A Octofen—sulficient to test its efficecy—and descrip- 
tive hterature 


M.D. 
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in 
rheumatic 
affections... 


beller salicylate therapy 
than fre salicylate thelf ? 


| | «THE SUCCESS | of salicylate therapy in rheumatic affections 


: has been shown by authoritative reports’ * to depend largely on 


the maintenance of really adequate blood levels . . . frequently 


a difficult achievement under usual salicylate administration 


Pabolate supplies not only salicylate, but also a ‘booster 


in the form of the antirheumatic para-aminobenzoic acid,’ which 


acts to increase blood levels of salicylate.'’“* In turn, the 


salicylate increases the blood concentration of the 


para-aminobenzoic acid.’ Enteric coating helps Pabalate prevent 


gastric irritation, insures optimal toleration. 


Successful clinical results, contingent on adequate blood levels, 


can thus be achieved better, more dependably, with Pabalate . . . 


the “new word for salicylate’ in therapy of rheumatic affections. 


A. H. ROBINS COMPANY, INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


high 
—s salicylate blood levels for matter antirheumatic therapy 
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Of adult patients with rheumatoid arthritis, 


acute rheumatic fever, fibrositis, gout and 
osteo-arthritis. Liquid Pabolote — for treatment 
of acute rheumatic fever or other rheumatic 
diseases in children and as a replacement 

for tablet salicylate medication, or for 

adults who prefer a liquid dosage form 


tablets or teaspoonfuls, three or four times daily 


Dosage should be adjusted upward if 
necessary. For children, dosage is proportional 
to age and severity of condition 


FORMULA: | Each enteric-coated toblet 

or each teaspoonful contains Sodium Salicylate, 
U S.P (5 grs.} 0.3 Pora-aminobenzoic Acd 
(as the sodium salt) (5 grs.) 0.3 Gm 


Pabalote Tablets in bottles 
of 100 and 500. Liquid Pabalate in 
bottles of | pint 


1. Belisle, Union Med. Caneda, 77 397, 1948 


2. Dry, T J. et Proc. Meetings 
Mayo Cle 7).497, 1946 
3 JAMA, 138.367, 1948 
4 Murotore, F and Pugigrano, Bull. Soc tte! Biol 


Sper. 24.269, 1948 
S Porter, W A. Quert } Med. 17 229, 1948 
Reid. Quort Med, 17.139, 1948 


> 
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se 


Proc. Soc. Exper Biol. and Med , 65.178. 1947 
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AVOIDING INCOMPATIBILITY 


OMBINING the “‘right™’ medicines 

for the relicf of the paticnt’s ill- 
ness requires in itself consummate skill 
and knowledge in the art of prescrib- 
ing. And when a laxative is needed in 
addition to other medication, the situ- 
pation is further complicated because 
carcful thought must be given to 
incompatibilitics and other factors, 
egpecially when the newer remedies 


afe being used. 


Mnder such conditions, Ex-Lax 
should be particularly acceptable as 
tlic laxative because it was found suit- 
able for use with the sulfa drugs and 
aftibiotics when theseare given orally. 


the relicf of temporary consvi- 
pation and for the more protracted 
tfeatment of chronic intestinal stasis, 
Ex-Lax introduces phenolphthalein 
that is biologically standardized for 
ubiform action. 


The laxative ingredient is incor- 
porated in a chocolated base, which 
iMparts to Ex-Lax unusual palata- 
bility This cases the burden on the 

late of the patient who its already 
Orced to take medication of unpleas- 
apt taste, and it becomes an impor- 
tant consideration during pregnancy 
and in administration to children. 


The exacting chemical and biologi- 
cal control of Ex-Lax is supplemented 
by a special process of manufacture 
that assures A x uniform distribution 
of the laxative ingredient. Fractional 
parts of a tablet always yicld a pro- 
portionate dose. 


Pharmacological and clinical inves- 
tigations have established beyond any 


doubt that phenolphthalecin, as a lax- 
ative, is entirely non-toxic’. It has been 

roved safe in a wide range of dosage 
children as well as adults*: 
Indeed, children tolerate large doses 
well*, and an overdose 260 times the 
therapeutic dose has resulted in laxa- 
tion only, without any systemic ill 
effect®. Rhesus monkeys that received 
repeatedly 200 times their individual 
threshold dose of phenolphthalein, 
showed no irritation of the intestinal 
tract, kidneys or liver. The test ani- 
mals not sacrificed for cxamination 
remained symptomless throughout 
their life span. 


Skill developed by the experience of 
nearly a half century in producing a 
laxative of high quality is reflected in 
Ex-Lax. It is a “'moderate’’ laxative 
that causes no cmbarrassing urgency 
during the day, and can be taken at 
bedtime without disturbance of sleep. 
Neither is Ex-Lax so slow in its action 
as to require days to become effective. 


Many physicians accord recogni- 
tion to these advantages in a laxative 
by using Ex-Lax in their practice. 
Their confidence is justified by the 
therapeutic results. 

A liberal trial supply of Ex-Lax 
and literature will be gladly supplied 
to physicians upon request... 


Ex-Lax, Inc., Brooklyn 17, New York 


1. Pantus sod). M. Dyniewnce: A. M. A. 108 Feb. 195 

2. Beckman: General Practice. W. B. Saunders 
378 

Nelson, od Teathook of Pedurrks. W. B. Seunde is 
page 610 

4. W. A. Raestedo: Pharmacology and Therapeurks. W. B. Saunders 


194? , page 202 
$. M. Biart, Serigmann, et al.: J. Pediac. June, 1945. 
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@ A MILESTONE IN NUTRITIONAL RE- 
SEARCH A recent study (') reveals the exist- 
ence of dietary B,, deficiency in humans. Under 
oral B,, therapy (10 micrograms daily), children 
with growth failure responded in approximately 
one-half the time predicted on the basis of standard 
therapy alone. Some of the children responded 
“dramatically” to the B,, oral therapy. It is note- 
worthy that these patients had a sufficient natural 
supply of the “intrinsic factor’ to permit efficient 
utilization of the 


IN DIETARY B,, DEFICIENCY, the suggested dos- 
age is one to three capsules (5 to 15 micrograms) 
daily. 


IN DIETARY B,, DEFICIENCY, response to orai 
therapy is fast and dependable. The response to 
oral treatment of pernicious and severe macrocytic 
anemia is unpredictable because of the lack of the 


intrinsic factor 


CO-ADMINISTRATION orally of the intrinsic 
factor and B,, enhances response only in the ane- 
mias characterized by lack of intrinsic factor. Par- 


SHERMAN 
ETROIT 1S, 
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IN ORAL FORM 


enteral therapy is preferable whenever lack of the 


intrinsic factor is involved 


B-TWELVORA MAY BE TRIED for maintenance 
pepones in uncomplicated pernicious anemia alter 

-Twelv parenteral therapy has achieved maximal 
improvement. The dosage, however, varies widely 
from patient to patient and must be adjusted ac- 
cording to the response. Parenteral therapy should 
be re-instituted if control on oral dosage is unsatis- 
factory. 


FOR PARENTERAL USE, 
SHERMAN OFFERS B- 
TWELYV, List No. 334, sup- 
plied in Scc. rubber-capped 
vials, containing 30 micro- 
groms crystalline By, per cc 


(') Growth Failure . . 
Associated with B,, Defic- 
iency —Response to Oral 
Therapy Science (Dec 
16, 1949). 


B.TWELV ORA 
Available list No. 333. 
Bottles 100 capevies. 
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... in women, is usually a 


= synthesis of both physiological 


and psychological equilibrium. 


The ability of Tyree’s Antiseptic Powder to 


\ { \ restore physiological equilibrium or to overcome 
\ »// J \\ many common pathological conditions stresses 
; y the value of professionally recommending this 
\ } / ethically promoted douche powder. 


The detergent action of Tyree’s Antiseptic 


Powder assures therough cleansing in routine 


a | i hygiene and its cooling essential oils afford a 
soothing sense of rehef to delicate membranes. 
| 
. \ | In pathological conditions, this powerful but 
3 gentle antiseptic easily destroys most ordinary 
\| intruders. In either situation, Tyree’s low pH 
' helps restore and maintain the normal 
; protective acidity of the healthy vagina 
‘ \ For your next patient who needs effective 
non-irritating therapy, preseribe Tyree s 
, - Antiseptic Powder. Write today for a free 
7 « FORMULA: professional sample. 
MENTHOL 
THYMOL 
EUCALYPTOL 
PHENOL 
 TYREE’S ANTISEPTIC POWDER 
ZINC SULFATE: Dry) 
J. S. TYREE, CHEMIST, INC. 
Sth and H Streets, N.E.. Washington 2, D. C. 
Mokers of CYSTODYNE, Urinary Antiseptic 
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ADHESIVE BANDAGE 


STERILE 


ADHESIVE BANDAGE 


|  STERME 


ADHESIVE BANDAGE 


STERILE 


ADHESIVE BANDAGE 


STERILE 


ADHESIVE BANDASE 


STERILE 


only by 


% 


; 
GAUZE PAD GAUZE PAD GAUZE PAD 1 
_ BAND AID 


‘round at most drug 
stores in 14-02. cans. 


For further information, 
formula feeding 


cards, write 


Special Milk Products, Inc. 


Les Angeles 64 Califorma 


TO THE EDITOR 


continued 
from 


EUTHANASIA 


The question of euthanasia cannot be 
either way with generalities 
Much depends upon the individual cas« 
the patient himself, his illness and the spe 
cial relations of the patient with his family 

The necessity for the practice of 
euthanasia is extremely limited. In 25 
years of general practice I have never had, 
personally, a paticnt who could not be 
carried in a reasonable degree of comfort 
with some narcotic in adequate dosage. | 
agree that there could be exceptions to this 

If euthanasia were legalized in such 


exceptional cases, what then? It is well 
recognized that many good laws and good 
causes have been misused by self-secking 
persons who seem to be able to find legal 


loopholes no matter how carefully the law 
has been framed. No doubt there would 
be the inevitable, if only occasional, case of 
abuse 

Then there is the question of the type 
of case cligible for a release from life 
Will it be restricted to hopeless malig 
nancy? Or will it be extended to cases of 
extensive trauma orf angina pectoris, de 
pressive psychosis or many other painful 
and depressing conditions ? 

Every physician in his time has been 
requested by patients with various illnesses 
for ‘something to end it all,” which if ac 
ceded to would have resulted in much 
premature burying 

My immediate impression ts that, since 
the legitimate need tor euthanasia ts ex 
tremely small and its possible abuses re 
gardiess of regulation are very great, we 


jhad better leave it alone.” 


V. W. Higgins, M.D 


Essex, Conn 


It is my opinion that no man has the 
moral right to take another person's life 
Darrell D. Althouse, M.D 

Auburn, NLY. 
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HOW DO YOU MEASURE BLOODPRESSURE, DOCTOR? 
DO YOU USE ACTUAL MILLIMETERS OF MERCURY? 


—— OR A SUBSTITUTE? 


Stephen Hales (1677-1761) 


EDICAL PRACTICE has under- pr 


gone many changes since the 
time of Stephen Hales. Yet certain 
fundamental discoveries, like the law of gravity, are no different 
today. The actual mercury column remains the standard* measure 
of bloodpressure. The BAUMANOMETER is built on the principle by 
which all other types of bloodpressure apparatus are regularly 
checked for accuracy.* 

Yes, the BAUMANOMETER can be depended upon to give you the 
accurate readings you need for correct diagnosis and treatment. 
This instrument has been designed to meet your requirements, as 
you have expressed them through the past decades. 


There is a BAUMANOMETER to meet your every need, The handy, 
portable STANDBY model, calibrated to 300 mm/Hg 1s easily moved 
from place to place in office or hospital. The WALL model, for 
examining rooms and the 300 model, for desk use, are also cali- 
brated to 300 mm/Hg. Finally, there is the KomPak model, that 
registers to 260 mm/Hg and weighs only 30 ounces. It will carry 
handily in your bag. 

All are scientifically accurate, all are sturdy, and simple to use. 
All are equipped with the new accurate Air-Lo« Cuff, so simple 
to use it can be apphed in a matter of seconds. 


Your surgical instrument dealer can supply 


STANDARD FOR 


“May we send you a copy of U.S Burcau of Standards Technologic 
Paper No. 352° Use and Testing of Sphygmomanometers.“ 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


W. A. BAUM CO., INC. . NEW YORK 1, N.Y. 
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Product 
Ramses VAGINA, JELLy 
Of the Advisory Commitie. On 
Contraceptive, of the America, Medica; 
4 Association Wis never Vertised 10 the 
laity ang is for use Only unde, the 
BWidance Of the Physician, 
The cryste) Clarity dor, ang 
Jelly ; Make jz *stheticaly even 
7 10 the mos, faStidion. Patients 4. it is 
| va n a effects follow its Use. 
"gular. and lorge.siz. tubes through any 
reliable Prescriptio,, Pharmacy 
Literature and Professiong, Will be 
4 "The word RAM Ses he 
423 West Street, Ney, York 19, Ney, York 
Wolit, Firgy Since 1889 
j 


the 


RUTAMINAL hor bees 


tunes 


eorve 


*RUTAMINAL is the trodemort of Schenley 
leborotories, inc. ond dengnotes exactly 
wvely its brond of tablets contomng 
omnophyline, ond phenoborb:to! 


schenley !aborotories, inc, 350 filth ove., new york I, n. y. 
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RUTAMINAL 


the 
protection 


aminophylline 
the 

sedation 

of 
phenobarbital 
—for 

use 
in 
selected 
cardiovascular 
and 

diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 

complicating 
hazard 
—bottles 

of 

100 
tablets 


€ tm 


of 
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Constipation too often leads to a life-long 
problem through self-inflicted abuse of the colon 


with harsh drugs. Therapeutic management, even 
in its earliest incipiency, should be based on 
measures which neither disrupt normal bowel 
physiology nor favor cathartic addiction. 
Zymenol is effective in preventing, as well as 
breaking, the cathartic habit. Zymenol promotes 
to © of normal bowel function without purgation, with- 
special aqueous culture of Brewers Yeast out irritation and without the risk of fecal impac- 
(no live cells), with mineral olf as the 
lipid phase. Write for FREE 14 oz. ($1.25) 
trade package for your professional use. 


menol 


AN EMULSION WITH BREWERS YEAST 


FOR EFFECTIVE BOWEL MANAGEMENT 


tion. Zymenol is safe. Zymenol is mild. Zymenol 
is non-habit forming (the dose can be consis- 


tently reduced). Moreover, Zymenol is effective. 


OTIS E. GLIDDEN & CO., INC, EVANSTON, ILLINOIS 
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VERTAVIS contains in 
each tablet: veratrum 
viride Biologically 
Standardized, 10 CRAW 
UNITS. The CRAW UNIT 
of potency is an Irwin- 
Neisler research devel- 
opment. Supplied in bot- 
tles of 100, 500, 1000. 


“Of all the drugs used to lower blood pressure in essential hypertension, 
veratrum viride (VERTAVIS) has produced the most marked reduction of 


blood pressure in the greatest number of patients. 
In severe hypertension, more objective signs of improvement hove been 
the clearing of hemorrhages and exudates in the optic fundi;' examination 
of the optic fundi revealed visible arterial and arteriolar dilatation in the 
retinal blood vessels.? VERTAVIS effects dramatic symptomatic relief of 
exertional dyspnea, palpitation, nervous irritability and headache.' 


Literature and dosage schedules supplied on request. 


(1) Freis, E. D.: Med. Clin, N, Am, 32: 1247-1258, 1948; (2) Wilkins, et of: JAMA. 140: 
261-265, 1949. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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IN SEVERE HYPERTENSION 
4 “Of all the d used ’ 
a e drugs 4 | 


Complete Stability... 


Outstanding Palatability... 


Syrup Choline Dihydrogen Citrate 
(Flint) 


Continued patient acceptance of choline over prolonged 


periods can be assured by prescribing 


“Syrup Choline” (fin 


t W/\ containing one grat 


“Choline (Flint)” is indicated in fatty infiltrations of the 
liver associated with alcoholism, infectious hepatitis, early 
cirrhosis, diabetes, malnutrition. 

For your copy of “The Present Status of Choline Ther- 


apy in Liver Dysfunction’ —write 


+ 
. 
j 
V4 
dihydrogen citrate in each 4 cc. 
Supt ied in pints and gallons 
Choline” 
‘apsules Choline” (Hin) 
‘ taining 0.5 gram of choline dihydrogen citrate. 
, Supplied in bottles of 100 OO and 
< 
+ 
Flint Baton & Gompary. Decotur Illinois 


for #5090 — Nationals Newest # 
NASOPHARYNGOSCOPE 


Not only the newest but the smallest instrument of its kind . ., the 

companion to National’s No. 5070 Nasopharyngoscope. Minute size 

makes it unequalled for examination of eustachian orifices if the 

very young and in patients having malformation of the bony struc- 

tures. Like No. 5070, the new No. 5090 incorporates National's exclu- 

e sive Fontar Lens System for: brighter, sharper image; wider field of 

vision; an image without distorting halo. Hooded lamp can be re- 

“Post-Masal Dischorge.” placed by user, eliminating customary return of instrument to factory 
Use coupon below. for this replacement. 


Nationa! Electric instrument Co., 

Depts, 92-21 Chabert, L. WY. 
[) Send me my free copy of “Post-Nasal Discharge.” 

Send me edditions! dete on Wetionel’s newest 7 Fr. 


92-21 Corona Ave., Elmhurst, L 


Neme 
On 


Never before so small for EUSTACHIAN INSPECTION § 
= 


e@ unlike gold and other drugs 


Safe detoxifying colloidal sulfur 


@ relieves pain 


@ reduces joint swelling 


e produces clinical remission 
even in the most severe cases 


Sulphocol colloidal sulfur compound 


ORAL AND PARENTERAL Sulphocol Capsules (5 gr.) 1 or 2 after 
meals. Bottles of 100. Sulphocol Sol 
(parenteral) ,25 cc. vials; 12 and 100. 2cc 


vials. 1/4 to 1/2 cc. intramuscularly at 

3to 7 day intervals, gradually increased 

to 3ec. Write for literature and samples 
of Sulphocol Capsules. 


A Preduct of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 
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] — You will be reasonably assured of therapeutic results. 


a— Your patient will respond to its simplicity and efficacy 


Yes, Doctor... 


Try this prescription in a new field 
of anti-anemia and nutritional therapy 


R. P. JONES, M. D. 


RAMETIN TABLETS —indicated in Vitamin 8-12 
deficiency (a nutritional deficiency), for maintenance 
therapy in pernicious anemia, and as an adjunct to 

dietary improvement in nutritional macrocytic anemias. 
RAMETIN TABLETS, pure Crystalline Vitamin 8-12 
U.S.P. for oral use, are palatable, soluble, scored 

tablets. Available in two potencies 

5 micrograms pure Crystalline Vitemin B-12 

U.S.P. per tablet, in bottles of 25 and 100 tablets. 

10 micrograms pure Crystalline Vitamin 8-12 

U.S.P. per tablet, in bottles of 100 tablets. 

RAMETIN is also available in multiple dose viels of 
Solutions for Injection: 5 cc. vialsk—30 micrograms per cc.. 
10 cc. viels—15 and 10 micrograms per cc. 


Pure, Crystalline VITAMIN B-12—not « concentrate 
literature gladly supplied 


BIO-RAMO 


BALTIMORE 1, MD. 
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RESIST COLDS WITH 


Fight back at the common cold! No longer need 
sniffles lead to a full blown coryza and conjunc- 
tivitis with possible serious respiratory complica 
tions. The new antihistaminic — Resistas—can 
stop a cold at its onset. 

Resistas—taken at the first signs of a cold— 
has been shown to have amazing effectiveness in 
aborting the symptoms.’ It will even ameliorate 
them after a cold has developed.’ 

Reststas—taken as directed—is remarkably 
free from toxic side effects. In clinical tests there 
was no evidence of epigastric distress, dizziness, 


sleepiness, urinary discomfort or incoordination 
Try Reststas yourself, recommend it to your 


patients 


Dosage and Method of U se:—Atthe 
hret age of a cold—running nose. dry 


scratchy throat of sneering, adminw 
tersmmedately one RESISTAB Follow 
with another RESISTAB immediately 
before each meal and one at bedtume 
for a total of four tablets daily. Con 


} tinue thes therapy up to three or four 
days 
; Patrents should be advised not to 


exceed recommended dosage. If any 


droweness follows the use of thre 


product patients should be advised 


not to drive, of to operate machinery 


bach 
dore 


The Prep 
the Common Caid euh Neone ramene 


Med 18.508 


RESISTAB 


BRISTOL-MYERS COMPANY 
19 West New York 20, N. Y. 
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“by shysicions in nearly preys 


.. Impressive evidence that FELSOL 
is no experiment today, but a well 
proven medication for symptomatic 
treatment in asthma, hay fever, and 
bronchitis. 

.-. Evidence that you too con pre- 
scribe FELSOL for these conditions 
with confidence. 


AMERICAN FELSOL COMPANY, LORAIN, OHIO PLEASE PRINT PLAINLY 
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fot about | 
(1. Over 30 million Felsol Powders 
dispensed yearly, | 
5 
Kindly send professionel 
sample of FELSOL 


Enterprising promoter..... 


uP, another deal; 
passed up, another meal. Thus 


reads the blueprint of his busi 


ness success and dietary tailure 


Like many another whose day is 


filled with duties that “can't 


a wait,” he is “too busy” to eat 
. k properly. And like many another 
who continually disregards his 
dietary needs—the food ftaddist, 
the ill-advised dieter, the exces 
: sive smoker, the alcoholic and the 
rest—he eventually finds himselt 
7 taxed with the half-health of vita 
Ps ‘ min deficiencies. In such cases, 
; many physicians supplement a 
3 corrective diet with a reliable 


vitamin B complex preparation 
In increasing numbers, they are 


specifying Sur-bex, because Sur- 


bex is potent (note formula) and 
easy to take. Each tablet is triple- < 


coated to seal eat moisture and to 


seal in the odor and taste of the 


vitamin B complex factors. Avail 


able at pharmacies everywhere in 
bottles of 100, 500 and 1000 
ABBOTT LABORATORIES, 
NORTH CHICAGO, ILLINOIS 


Cstott 


Each Sur-bex Tablet contains: 


Tro mune hy drachtoride ome 
6 me. 


Naotmamde 30 mg 
Pyridoame hydrochionde me 
Pantothenn vod 

les portothenate) 10 me 
Liver froction 2, NF 0.3 Gm. (5 ors.) 


Brewers yeou dred 0.15 Ge. (2% ore) 


Sur-bea with Vitomin C contoins 150 mg. of 
exorbk ocid addition to the vitomin 8 
compiles factors 


ABBOTT'S VITAMIN COMPLEX TABLETS 
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In the past several years, there has been 
an imcreasing interest manifested in the 
symptoms recurring or persisting after 
cholecystectomy and the factors responsible 
for their production. To this group of 
the term post-cholecystectomy 
syndrome’ has been applied. These symp- 
toms frequently recur during the convales- 
cent period or one or two years later and 
conform to the same pattern which had ex 
isted prior to operation. The observations 
of many workers have tended to clarify 
the subject, and it is now possible to view 
it in a more defmitive manner 

The foregoing remarks serve to empha- 
size the fact that cholecystectomy per se 
does not resolve the patient's difficulties in 
every instance in which it has been done. 
Before attempting to remove the gallblad- 
der, the part it is playing in the produc- 
tron of symptoms and its relation to the 
clinical picture must be evaluated 

In properly selected cases, ie., when 
stones are present in the gallbladder and 
where the patient gives a history of sev 
eral attacks of typical biliary colic, with 
nausea and vomiting plus residual tender- 
ness over the gallbladder area, a successful 
result can be anticipated in 80-95 per cent 
of cases.» Conversely, in the stone- 
less gallbladder, where biliary colic had 
not been an outstanding feature, cholecys 
tectomy failed to relieve symptoms in as 
high as 40 per cent of the cases."°* * In 
their report, Graham and Mackey’ made 
the further observation that, in the stone- 
less gallbladder, the relief of symptoms was 
in direct proportion to the amount of dam- 
age present in the gallbladder wall. The 
patients in whom the gallbladder wall was 
found to be thickened edematous and 
fibrotic obtained the greatest relief, where 
as those patients with relatively thin, nor 
mal-looking gallbladder walls, and without 
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fhe Post-Cholecystectomy Syndrome 


Harry N. Metzger, M.D. 
Philedeiphic, Pa. 


stones, for the most part failed to obtain 
reliet 
The principal factors responsible for the 
»ost-cholecystectomy syndrome are as fol 
ows 
1. Erroneous pre-operative diagnosis 
2. Caleuli in the biliary ducts. 
3. Common duct stricture 
i. Stone or inflammation of the cystic 
duct 
5. Adhesions involving the stomach or 
duodenum 
6. Residues of cholecystic disease-chol 
angitis, hepatitis, pancreatitis 
7. Removal of a functioning gallblad 
der 
8. Biliary dyskinesia (dyssynergia ) 


Erroneous Pre-Operative Diagnosis 


This is probably the most frequent cause 
of the post-cholecystectomy syndrome. A 
review of the patient's history and physical 
examination will show that symptoms and 
signs were atypical and that the condition 
actually responsible for the patient's symp 
toms was overlooked due to the attention 
focused upon the gallbladder. Thus, peptic 
ulcer, hiatus hernia, pancreatic calculi, cor 
onary artery disease, diseases of the kidney 
and ureter, as well as such conditions as 
tabes dorsalis and tuberculosis of the spine, 
may simulate the picture of cholecystitis 
and serve to throw suspicion upon the gall 
bladder 

The criteria for cholecystectomy must in 
clude (1) a satisfactory history of one or 
more attacks of biliary colic, with or with 
out fever, chills and jaundice; (2) residual 
tenderness in the region of the gallbladder 
following such an attack; (43) laboratory 
evidence such as an increased serum bili- 
rubin and a positive cholecystogram giving 
evidence of a non-functioning gallbladder 
or the presence of stones. The presence 
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of a non-functioning gallbladder is, in it 
self, not sufficient evidence for its removal 
since faulty technique or an msufhcent 
amount of dye may account for this finding 
In any doubtful case, it is always advisable 
to re-study the gallbladder 

The presence of jaundice, or a history 
of its having been present, adds to the com 
plexity, since jaundice is most commonly 
attributed to inflammation or stone in the 
The hemolytic or familial 
types of jaundice must be kept in mind 


ommon duc t 


where the icterus is of long standing or in 
the presence of an icteroid pigmentation 
In hemolytic anemias, stones are present in 
50.60 per cent, cons quently, both hemo 
lytic and obstructive types of jaundice may 
be present in the same patient. However 
in the vast majority of cases, the jaundice 
can be correctly classified by the utilization 
of liver function tests." 

Patients may present themselves during 
periods of emotional or psychic disturbance 
with syMptoms suggestive ot gallbladder 
disease Cholecystectomy is occasionally 
arnied out without further determining the 
orgin of the symptoms. A more careful 
study would have shown that the symptoms 
may have been the result of spastic phe 
nomena of the cardia, the pyloroduodenal 
region or the colon. Cholecystectomy, obv: 


ously, will not afford relief in these cases 


Calculi in the Common Duct 


Another frequent cause ot post-chole 
ystectomy coli common duct stones 
These may have been overlooked at the 
original operation, they may have been 
present in the hepatic ducts and eventually 
or may possibly 


reach the common duct 


have formed here. A pre-operative history 


Fig. 1. Caleuli in common duct—a. Stone m 
second portion of duct; 6. Stone in the 
ampulla of Vater; «. Stone im third portion 


of duct. 
158 


of jaundice and the finding of a dilated 
common duct at the time of operation are 
definite indications for exploration ot the 
common duct. Where this plan is fol- 
lowed, the need for subsequent operation 
upon the common duct is markedly re- 
duced.* with a concomitant reduction in 
mortality.*° 

The presence of a stone in the common 
duct may be suspected (1) when there is 
prolonged drainage of bile with failure 
of the fistula to close; (2) the develop 
ment of jaundice, usually painless, after 
operation with subsequent attacks of colic 
The fistula may eventually close, to be fol 
lowed by attacks of chills, fever and jaun 
dice. Where overt jaundice is not seen, 
the presence of obstruction may be sus 
pected by finding an elevation of the serum 
bilirubin. The failure to relieve the ob 
struction will result in an ascending infe 
tion with cholangitis, and finally, biliary 
irrhosis and hepatic insufficiency 

The use of cholangiography at the time 
of operation’' is of great value, since morse 
positive information can be obtained by 
this method than by surgical exploration 
of the ducts Through its use, unnecessary 
exploration of the ducts can be avoided, 
or if pathologic changes are demonstrated, 
corrective measures can be taken immedi 
ately. Delayed cholangiography"? should 
be carried out before removal of the T 
tube. Stones not demonstrated at the time 
of the first operation can usually be de 
tected by postoperative cholangiography 


Fig. ! 


Stricture of the Common Duct 

The mechanism by which these struc 
tures form is rather uncertain in some 
cases. Jones'® believes that trauma to the 
biliary ducts, incurred during operation, ts 
chiefly responsible for their occurrence 
Weir and Snell’ have suggested that stric- 
ture may develop from trauma due to a 
stone in the common duct. Walters’* bas 
re ported a case of stricture of the common 
duct which was the result of an inflam 
matory reaction. The interval between the 
operation and the appearance of sy mptoms 
of stricture may be of diagnostic value in 
deciding whether the stricture is the result 
of technical faults (trauma, ligature, etc.) 
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Fig. 2. (left) 
ture of the common 
duct. 


Fig. 3. (right). 
Stone m the 
cystic duct show- 
ing consequent 
adhesions and 
angulation of 
the common 
duct. 


or inflammatory changes; the former usually 
appear almost immediately after operation, 
the latter, weeks or months later. The re- 
flux of pancreatic juice into the biliary 
tract has been considered to be an etiologic 
factor by some workers.'* 


Stone or Inflammation of the Cystic Duct 


It is not generally realized that when 
the gallbladder 1s diseased, the cystic 
duct 1s involved in the process."* Conse 
quently, unless the cystic duct is removed 
with the gallbladder, the portion that is 
left may initiate symptoms requiring fur 
ther surgery. Best and Hicken'’ empha 
sized the role of the residual cystic duct 
in maintaining persistent external biliary 
fistula. Beye,’* Peterson,'*® and Hartman, 
Smith and Wood** have indicated that a 
long stump of the cystic duct is prone to 
become dilated as a result of constant back 
pressure from choledochal bile. Because 
of the resemblance to small gallbladders 
the term “reformed gallbladders”” has been 
applied to them. The dilated cystic duct 
serves as an excellent receptacle for bile, 
but lacks the contractile properties of the 
gallbladder. This permits disintegration of 
the stagnant bile, thereby favoring the for 
mation of stone. Gray and Sharpe,** in a 
series of 44 cases, reported that they had 
found it necessary to remove a remnant of 
the cystic duct because of persistent symp 
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toms after cholecystectomy. In 7 of these 
patients, a stone was found in the cystic 
duct; in 35 of these cases, marked inflam- 
mation of the cystic duct stump was pres- 
ent. The removal of the duct stump af. 
forded relief in all these cases. Cole and 
Rossiter®? called attention to several types 
of lesions of the cystic duct (stone, acute 
inflammation, kinks, adhesions, anomalous 
folds of Heister and compression by ex- 
trinsic factors) where re 
vealed a normal gallbladder. Most of these 
lesions were of the type which would lead 
to obstruction of the duct. Fig. 3 


Adhesions Involving the Stomach 


and Duodenum 


Cholecystectomy frequently results in dis 
tortion of the duodenum and pyloric end 
of the stomach due to adhesions. This 
may give rise to postprandial distress, 
which may be marked especially after large 
meals. It is surprising, however, to not 
the relatively few symptoms complained of 
in spite of extensive fixation of the duo 
denum to the liver and even to the anterior 
abdominal wall. Their presence can be es 
tablished by x-ray study. Fig. 4 


Residues of Cholecystic Disease 


The changes produced in the organs ad 
jacent to the gallbladder (liver, pancreas 
and duodenum), incidental to long-stand 


Fig. 4. Adhesions of the pyloric end of the 
stomach and duodenum. 
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ing cholecystic disease, have been held re 
sponsible for many of the symptoms fol 
lowing cholecystectomy. These changes are 
more striking where stones have been pres 
ent in the common duct. The pathology 
may be present in the form of a lo 
calized fibrosis of the gallbladder bed, or 
may have progressed to the stage of 4 
more widespread cirrhosis. Obstruction in 
the ampullary region may transform the 
choledochus and main pancreatn ducts into 
a continuous passageway, permitting a re 
flux of pancreatic juice into the common 
bile duct or bile into the pancreatic duct 
The changes resulting in cither or both 
of these organs may account for many of 
the symptoms complained of. Judd and 
Mentzer** found evidence of hepatic and 
pancreatic involvement in a fairly larg 
percentage of their cases. A reflux of bile 
may cause either an edema of the pan 
creas Of an acute pancreatitis, and a reflux 
of pancreatic juice may result in either 
a non-perforative biliary peritonitis, an 
acute cholecystitis, a chronic choledochitis, 
or rarely, a stricture of the common 
duct.** Fig. 5 

Many of these patients show evidence 
of liver dysfunction, manifested by slight 
to moderate degrees of retention of brom 
sulfalein, and a slight degree of hyper 
bilirubinemia, for varying periods of tim 
after cholecystectomy. However, it is ques 
tionable whether or not these factors are 
actually responsible for any of the post 
symptoms. The micro 
scopic examination of the sediment ob 


cholecystectomy 


tained by non-surgical biliary drainage may 
help to determine the presence of a chol 
ingitic component. Study of the serum 
enzymes and carbohydrate metabolism dur 
ing an acute attack will be of value in as 
sessing the role played by the pancreas 


Removal of a Functioning Gallbladder 


The gallbladder stores and concentrates 
bile in between meals and delivers bil 
postprandially to assist in digestion and 
absorption of fats. The concentrating and 
storage function of the gallbladder is elimi 
nated with its removal. Following removal 
of the gallbladder, many observers have 
noted a dilatation of the extrahepatic bile 
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Fig. 5. Dilatation 
of the extrahe- 
patic ducts due to 
temporary incom- 
petence of the 
sphincter. This 
obstruction may 
also permit a re- 
flux of cither 
pancreatic juice 
or bile. A reflux 
of bile may cause 
edema of the pan- 
creas or acute 
pancreatitis. 


ducts. However, for a short time after 
cholecystectomy, the sphincter is incom 
petent, but it soon regains its tone, and 
may even undergo hypertrophy. This re 
sults in considerable back pressure. The 
symptoms which occur during the first few 
months after removal of a functioning 
gallbladder may be due to a lack of bile in 
the intestine following meals 


Biliary Dyskinesia (Dyssynergia) 

After all the above factors have been 
considered and discarded as possible causes 
for the post-cholecystectomy syndrome, the 
possibility that the symptoms are due to 
a neuromuscular disturbance of the chole 
dochal sphincter and the adjacent duo 
denal musculature must be considered 
Oddi (1887) noted the resistance of the 
sphincter to the flow ot fluid, and observed 
the dilatation of the bile ducts which fol 
lowed cholecystectomy in animals. At the 
time, he suggested that spastic contraction 
of the muscle might explain some obscure 
clinical types of jaundice 

The relationship of functional spasm of 
the sphincter of Oddi to disturbances of 
the biliary tract had been noted by others*® 
but it remained for Westphal** and Ivy 
et al.,*’ as a result of clinical and experi- 
mental observations, to classify and de- 
scribe the various types of biliary dys- 
kinesia, their diagnosis and treatment. 
Westphal had noted the close relationship 


MEDICAL TIMES, APRIL, 1950 


ea 
x 
‘ 5 
‘ 
‘ 
* d 
4, 
of 
q 
; 
4 
4 
: 
of 
5 
3 


of the duodenum to the rest of the biliary 


tract. It was shown by Crain and Walsh** 


that experimentally induced duodenitis de 
lays evacuation of the gallbladder, and 
Shapiro and Kasaback’ found that a par 
tial duodenal obstruction may also delay 
gallbladder evacuation. Snell, McGown 
and Butsch®® suggested that local inflam 
matory processes may induce sphincter 
spasm, and Ivy and Goldman” pointed 
out that inflammation of the ampulla could 
make the muscle hyperirritable Thus, the 
presence of an irritable focus can produce 
spasm of the sphincter of sufhcient degree 
to produce overdistension of the common 
duct and give rise to pain. Zollinger 
showed that by sudden overdistension of 
the common duct, nausea and vomiting 
can be produced. Walters and Thiessen 
have suggested the possibility of a 
sphincteritis.” 

The concept of biliary dyskinesia thus 
provides a basis not only for many of the 
post - cholecystectomy symptoms, but also 
for the stasis which predisposes to infec 
tion and stone formation, and for so-called 
cholecystitis” with a normal gallbladder 
at operation. The immediate post-operative 
relief is due to the temporary paralysis of 
the sphincter. But after recovery from the 
temporary paralysis, the irritable or hyper 
trophic sphincter may again produce symp 
toms of biliary tract distension.“* Most 
observers agree that, following cholecystec 
tomy, there is a dilatation of the biliary 
tract. Judd and Mann** and Colp, Doubilet 
and Gerber®’ were able to substantiate this 
finding by eliminating the action of the 
sphincter. Puestow,"* however, believed 
that there was permanent loss of function 
of the spinchter of Oddi following 
cholecystectomy 

The possibility that this functional dis 
turbance may be the causative factor in 
some patients must be kept in mind when 
ever patients present themselves with re 
curring attacks of epigastric or right upper 
quadrant pain. These attacks resemble bil- 
iary colic, except that residual tenderness 
is not usually present after an attack. Many 
of these patients are women, with definite 
neurotic tendencies. Since their original 
difficulty may have been due to biliary 
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dyskinesia, the removal of the gallbladder 
has only served to intensify the severity 
of their complaints 

Since biliary dyskinesia is fundamentally 
a functional disturbance, treatment should 
first be directed along conservative medical 
lines. All factors that might possibly be 
responsible for precipitating an attack must 
be eliminated. Dietary regulation, in the 
form of small, frequent, non-irritating 
meals to promote a constant rather than an 
intermittent flow of bile, is desirable. Dis 
tension as a result of a large meal may be 
responsible for initiating an attack. Hyper 
acidity must be combatted by the use of 
antacids, since acid in high concentration 
in the duodenum may produce more spasm 
of the sphincter. Where the attacks are the 
result of emotional upsets, sedation and 
measures to insure mental rest are usually 
sufhcient to afford reliet Menstrual or 
menopausal disturbances respond readily 
to hormonal therapy. The effects of const: 
pation as a causative factor can be over 
come to a large extent by the use of ant: 
spasmodics, mild sedation, mineral oil 
bile salts and. if necessary, daily enemata 
of sodium bicarbonate. The exhibition of 
nitroglycerine, gr.1/100, may terminate an 
attack rather suddenly and serves to con 
firm the functional nature of the attack 
morphine sulfate may be necessary in severe 
recurring attacks 

In those cases where the symptoms per 
sist and become increasingly severe, sur 
gery may be the only means of obtaining 
relief. Various measures have been advo 
cated Anastomosis between the dilated 
common bile duct and the adjacent duo 
denum, or choledochoduodenostomy in 
cases of organic stenosis of the sphincter, 
has been advocated. The use of sounds to 
dilate the sphincter brings about relief by 
causing paralysis of the muscle. Colp*’ has 
devised the sphincterotome which he uses 
to divide the muscle endocholedochally 
without opening the duodenum. He has 
obtained excellent results in those patients 
in whom this procedure has been per 
formed 
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SPECIAL ARTICLE 


Seasonal Hay Fever 


This summarization attempts to cover the essential 


therapeutic information on the subject and is designed 


Seasonal hay fever is also known as 
seasonal allergic coryza, pollinosis or rose 
cold. Some restrict the term hay fever to 
the allergic coryza which is caused by sen 
sitization to pollens and which occurs dur 
ing certain seasons of the year when the 
pollens are in the air. Others apply the 
term nonseasonal or perennial hay fever to 
vasomotor rhinitis which is caused by other 
excitants such as house dust, feathers and 
many other and which 
continuously or intermittently during the 


substances occurs 
year whenever the person comes into con 
tact with the allergen.* The seasonal type 
will be treated in this article. For the 
purpose of this discussion it will be re 
ferred to as hay fever. 

Hay fever is no respecter of persons, 
occurring in both sexes, beginning most 
commonly between the ages of 10 and 430 


Etiology 


Hay fever is caused by contact with cer 
tain air-borne pollens in particular, How 
ever, it is possible for any pollen to cause 
the condition if it is present in the air in 
adequate concentration. There are, in the 
United States, 3 seasonal varieties of hay 
fever: spring, summer and fall types. In 
the eastern portion of the country the 
spring type is caused by the tree pollens 
such as oak, birch, hickory, elm, ash and 
poplar and extends from the middle or 
end of March or early April to about 


June 1. In the North this season begins 
* From the Editorial Research Department of the 
Street, New York N.Y 
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Reprints availebdie* 


It also may 
those por 
there 1s 


later and in the South earlier 
last longer in the South. In 
tions of the United States where 
no killing frost after March 1 
coastal California and the states bordering 


such as 
on the Gulf of Mexico the spring type 
may begin in January and last until June | 
The type is caused by the grass 
pollens and by plaintain and sorrel. This 
season varies even more than the spring 
season. Usually it begins in the middle or 
end of May and lasts until the middle ot 
July. As one goes south, however, the sea 
son is lengthened considerably and along 
the Gulf of Mexico and in coastal Califor 

nia it begins in April and extends to Sey 

tember or later. In the far south (southern 
Florida, Texas and coastal Califormia) the 
grass season may last for almost the entir: 
year. The fall type of hay fever begins in 
mid August and extends to October or 
the first frost. This is particularly true in 
those areas in which ragweed is the chiet 


This is present in the eastern 
United States The sea 
in the North b 
cause the frosts are earlier and longer in 
the far South where it 
of October. The ragweed pollen season 
in Florida begins in May and extends to 
October In southern California it may 
begin in July and last until November. In 
the Plains and Southwestern States where 


excitant 
two thirds of the 
shorter 


son 1s usually 


may last for most 


amaranths, « henopods, artemesias 


and mountain cedar are the 


sages 
excitants the 
season begins in July and lasts through 
September and possibly October in the 
southernmost portions 

Mold 


also scasonal 


spore 


may cause 
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White oak Sweet birch 
(Quercus alba) (Betula lenta) wee 


poery elm White ash English 
mus fulva) ( Praxinus plantain 
Americana) (Plantago 
lanceolata) 


Black jack oak Sheep sorrel Mug wort Spiny Lamb's 
(Quercus (Rumex aceto- ( Artemisia amaranth quarters 
marilandica) sella) ludoviciana) (Amaranthus (Chenopodium 
spinosus) album) 
SPORES 
ae 
\ \ 


Penicillium 


Aspergillus 


hay fever which may occur im any season 
because the spores may be present in the 
air at any time they are 


abundant in the period from May to (x 


However more 
tober and particularly so in August and 
September The Aspergillus 
Hormodendrum Alter 
Spores 


spores ot 
Penicillium and 
naria are the most common ones 
ind pollen together or individually may be 
responsible for the symptoms of al 
lergy 

Hereditary predisposition is also a factor 
onsidered in the 


to be etiology of hay 


fever 


Mechanism of Action 


Antibodies known as reagins which are 


responsible for the allergic wheal ar 


formed in the system of the individual 


when the antigen to which he is sensitiv 


enters At the same tume thermostabsk 
prot intibody is also formed which 


1s responsible for the improvement in th 


ondition.* However, the antigen and the 


specific reagin in the bloodstream or tissues 
rek a 


ut in combination and cause the 


of histamine and histamine-like substances 
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Alternaria Hormodendrum 


These in turn dilate the capillary blood ves 
smooth muscle spasm. In 
wheal is formed 


sels and induce 
hay fever the allergic 


the nose and simuses 


Symptoms 

Hay fever is characterized chiefly by lo 
cal symptoms such as congestion and edema 
of the 


mucous membranes of the eye, nose 


and pharynx These membranes are at 
fected because they are usually the chief 
points of contact with the excitant. The 


symptoms vary considerably in intensity in 
various individuals depending upon the de 
Hour to hour or day 
symp 
some patients the 


grec of sensitivity 


to day variations in severity of the 
occur. In 
nasal membranes may be the only ones in 
cases only one cyc 
affected or one eye may be more 
the other. The lids and con 
junctiva become itchy and congested and in 

Photophobia 
severity of the 
interior of the 
cases the exterior skin 
Periodic paroxysms of vio 


toms also 
volved. In some few 
may be 
sensitive than 
edematous 


some imnstances 


varying in degree with the 
develops The 
nos ind in 


mptoms 
some 


become itchy 
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lent sneezing occur. A copious watery 
discharge from the nose ts alkaline in pH 
and extremely irritating. The nasal mu- 
cous membranes become congested and 
swollen and in severe cases may obstruct 
completely breathing through the nose. In 
severe cases there may be a sensation of 
itchiness in the ears, on the roof of the 
mouth and in the pharynx. Severe forms 
of hay fever are also marked by coughing 
or wheezing and marked lassitude or fa- 
tigue in addition to more intens< and 
longer paroxysms of sneezing In most 
individuals with seasonal hay fever the 
mucous membranes and the bony and 
cartilaginous structure are normal during 
the winter months when there are no pol 
lens However, because of the great sen 
sitivity of the membranes and the in 
flamed condition during the pollen sea 
sons a secondary sinus infection may de 
velop Infections of the nasal membranes 
ure also responsible for polyposis, hyper 
plastic rhinitis and sinusitis and suppura 
tive sinusitis. The patient should be ex 
amined for nasal polyps deflected septum, 
hypertrophic d turbinates or adenoid tissuc 
If any of these is observed it should tx 
corrected, if possible before the pollen sea 
son begins.* * 
Diagnosis 

In diagnosing seasonal hay fever it ts 
important to determine the time when and 
the place where the attack first begins and 
when it ceases. From the seasonal limits 
the hay fever can then be classified as to 
type. This at first eliminates the imme 
diate need for testing with extracts of pol 
lens prevalent in other seasons. It is mm 
portant, however that the patient later be 
tested for sensitivity to the pollens of the 
other seasons in order to determine whether 
he may acquire the other types. A know! 
edge of the locality in which the attack 
occurs i necessary also in order to deter 
mine what pollens may be causing the 
ondition 

A seasonal occurrence is typical of 
hay fever. The attack usually begins and 
ends on about the same date each year 
for any one patient, particularly if he rx 
mains in the same area According to 
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statistics about 34 per cent of the patients 
who have the sammer type also have the 
fall type so that they may be affected 
through two seasons. Many hay fever pa 
tients have all three types so that thei 
symptoms begin in March and last until 
the first frost. Well over 5O per cent of 
hay fever sufferers are affected by more 
than one allergen. In the seasonal variety 
of hay fewer there are no attacks during 
the winter season However, numerous 
hay fever patients also have the nonsea 
sonal variety as well. These patients suf 
fer attacks all year round and during the 
pollen seasons they are intensified. Be 
cause of these possibilities it is advisable 
to test for the more common excitants 
causing nonseasonal hay tever as well 

The age at which the patient first che 
veloped the condition is of value in deter 
mining whether or not the case is long 
standing. Sinus or bronchial infections 
are more common in cases which are long 
standing, particularly if no proper thera 
peutic measures have been employed 
Asthma is also frequently a result of such 
long-standing cases It will be observed 
first during the pollen seasons but later 
occurs also during the winter months 

Allergy to foods should be determined 
as well since such allergies will increas« 
the symptoms of hay fever in some indi 
viduals. Hypersensitivity to drugs, particu 
larly those which are employed to relieve 
the symptoms, 1s another important fac 
tor.? * 

Definite diagnosis of just which sub 
stances the individual is sensitive to ts 
based upon cutaneous nasal and ophthal 


mic tests 


Nasal Test 


Some physicians employ the nasal test 
but this is not so accurate as the other 
tests The patient is given a small quan 
tity of a pollen extract to snuff into the 
nostril A positive test is indicated by 
sneezing and an aqueous discharge. This 
test of course is Closest to the actual con 
ditions encountered but it is possible that 
a certain amount of mechanical irritation 
may be responsible for the positive rt 
action. Also once a positive test has been 
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obtained no further tests can be made for 
several hours." 


Ophthalmic Test 

The ophthalmic test is carned out by 
instilling a very small quantity of dry pol 
len or extract into the conjunctival sac of 
one eye. If the dry pollen is used 
talcum should be instilled into the sac of 
the other cye as a control. A negative 
result is indicated by no change. If the 
test 1s positive there will be itching and 
watering of the eye as well as congestion 
of the lids and mucous membranes of the 
conjunctiva. In some patients the pollen 
may be transported through the nasal duct 
resulting im sneezing, itching of the nose 
and a serous nasal discharge. A positive 
reaction with this test is indicative of 
sensitivity but unfortunately numerous tests 
cannot be made and it cannot be used dur 
ing hay fever attacks.* 


Cutaneous Tests 


In the early studies of allergy in hu 
mans it was discovered that such individ 
uals show an immediate reaction to al 
lergens in the skin so that the cutaneous 
tests for diagnosis were developed 

In making these tests it is not neces 
sary to test for different varieties of one 
pollen such as of ragweed since a patient 
sensitive to one variety will undoubtedly 
be sensitive to any other variety since 
the pollens are believed to be biologically 
identical, The same applies to the grass 
pollens 
tree pollens except im species from the 


However, this ts not true of the 


same genus, so that it ts ne essary to test 
for numerous tre« pollens 

There are two methods for performing 
the cutaneous test. The scarification test 1s 
the least sensitive. A small quantity of pure 
pollen or of desiccated or fluid extract of 
pollen is applied to a small scarified area of 
the skin. Some suggest that this area be 
moistened with N/20 sodium hydroxide 
solution first. If no reaction is observed it 
is advisable to use the intracutaneous or in 
tradermal method for confirmation. This is 
more sensitive and more accurate than the 
scarification method However, it is not 
always advisable if the person is not 
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Fig. 2. A. Intracutaneous injection using rec- 
ord syringe. B. Cutaneous scarification with 
Daland lancet. 


skilled in its use." 

The intracutancous method is carried 
out by injecting 0.02 cc. of a 1:10,000 
pollen solution into. the superficial layer 
of the skin by means of a 26 gauge hypo 
dermic needle. If the result is negative it 
may be necessary to repeat the test using 
a 1:1000 solution. Injection under the 
skin of the solution results in the forma 
tion of a papule about 2-3 mm. in diam 
eter. If in 5 or 10 minutes, this papule re 
mains the same size and shows no hyper 
emia or itching the test is soir tes to 
be negative. A positive result is recorded 
if the papule becomes a wheal of about 
i cm. and is surrounded by an area of 
erythema and if there is itching. The 
positive reaction May vary in intensity so 
that it should be judged as to whether 
it 1s slight, moderate or marked 

A slight reaction is rather difficult to ob 
serve because the papule imcreascs very 
little in size and the area of hyperemia ts 
small. There may be no itching 

A moderately positive reaction is evi 
denced by a definite increase in the size of 
the papule, a well-defined area of hyper 
emia and itching 

A marked reaction is characterized by 
a large wheal with an irregular margin 
and pseudopod projections which reach out 
into the area of hyperemia. Itching is al 
most always present. If the wheal ex 
ceeds a diameter of 1 inch it is indicative 
that the patient ts extremely sensitive to 
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the particular pollen Within 2 to 4 
hours the wheal will gradually fade out 
but the area of hyperemia and edema may 
continue for as long as 346 hours 

Although the cutaneous tests may in 
dicate a cutaneous allergy rather than a 
clinical allergy they are of value in estab 
lishing diagnosis. If the skin test is un 
certain the ophthalmic test may be neces 
sary to confirm the diagnosis. The cu 
tancous test has an advantage in that it 
an be performed during the actual season 
although extreme care is necessary 

In carrying out the cutancous tests it 1s 
important that the pollen extract not be in 
jected into a blood vessel. In the event 
that the patient should suffer a systemic 
reaction an injection of epinephrine may 
be necessary. In testing it ts preferable to 
use the single pollen preparations rather 
than the mixed products 

A number of pollen preparations pro 
duced by different methods are available 
for testing. It ts preferable to use an ex 


Fig. 3. Results of skin tests: a. (negative); 
b. + (doubtful); c. + (slight); d. +4 (mod- 
erate); e. +-+-+- (marked). 
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tract prepared by the same method for 
both testing and therapy Because the 
allergens contain protein nitrogen they 
can be standarized by their content of this 
substance. Therefore one pollen unit ts 
designated as 0.00001 mg. In other prod 
ucts standardization is indiated by the 
amount of pollen or protein in the extract 
(See table at end.) Since these products 
deteriorate readily they should be used 
within the period indicated by the expira 
tion date on the label and should be stored 
in a refrigerator 

Because the various extracts available 
vary in their standardization it is neces 
sary to employ the dosage recommended 
by the manufacturer for the particular 
product." The products are supplied 
in vials of varying concentrations for diag 
nosis and for treatment The first test 
dose of 0.02 cc. of the weakest solution 
is recommended to avoid any untoward 
reactions which might occur with a larger 
dose 

In diagnosing hay fever it is neces 
sary also to determine the degree of sen 
sitivity so as to determine the amount of 
extract which can be given therapeutically 

Based upon the pollen unit of 0.00001 
mg. of protein nitrogen the following 
classes have been set up (1) Class A in 
cludes the very sensitive patient who has 
a marked skin reaction to a dose of 10 
units per cc.; (2) Class B includes those 
of average sensitivity who have a mod 
erate skin reaction to 10 units but marked 
to 100 units: (43) Class C includes thos 
who are moderately sensitive and who 
show a moderate skin reaction to 100 and 
marked reaction to 1000 units (4) 
Class D includes those who are relatively 
insensitive because they show only a mod 


erate skin reaction to 1000 units.” 


Geographic Influence 


There are certain areas which are rela 
tively free from the common pollens and 
in particular the ragweeds. Such areas in 
clude Maine, New Hampshire, Vermont 
Washington, California, Bermuda and Eu 
rope. The seashore ge nerally is free of 
such pollens and also of the pollens caus 
ing the spring or summer types due to 
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the clean air coming in from over the 
ocean. Unfortunately hay fever sufferers 
cannot always afford to leave the area in 
which they live during these seasons 

If feasible and economically possible air 
conditioning the room of the sufferer will 
provide considerable relief 


Cautions 


During the hay fever seasons the sensi 
tive person should be instructed to avoid 
the tollowing 

Chemical fumes 

Tobacco smoke 
Cultivated cut 
Highly scented cosmetics 

Dust 

Strong light rays 

Strong air currents 

Overeating, particularly of meat 


flowers in the house 


Undereating, weight reduction dicts 
Alcoholic beverages 

Fatigue 

Sinus infections 


13. Swimming, particularly 
public or private pools and espe 
cially in fresh water 


diving, in 


Pre-seasonal Hyposensitization 

(Prophylactic\ 

Injections of pollen extracts to which 
they are sensitive into hay tever patients 
have been shown to protect the individual 
After the degree of sensi 
and the pollens to 

rmincd 


to some degrec 
tivity of the 
which he ts sensitive have been « 


patient 


a minimal dose of the pollen extracts to 
sensitive is administered at 
before the 


is injected 


which he is 
three months 
The extract 
The dose is given weekly and is 


least season be 


gins subcutan 
eously 
increased gradually until a maximum dosc 
is obtained at the time the season begins 
For the duration of the season the maxi 
mum dose is administered at weekly inter 
Marked local and systemic reactions 
may occur as the dose is increased, particu 


larly in the beginning of treatment Gen 


vals 


DOSE 


Wu per cc 


100 u per cc 1000 u per cc 


CLASS A 


VERY 
SENSITIVE 


CLASS B 


AVERAGE 


CLASS C 


MODERATE 


CLASS D 


RELATIVELY 
INSENSITIVE 


Fig. 4. Reactions to pollen units of 0.00001 mg. of protein nitrogen. 
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erally they will not last for more than 
12 to 24 hours but if they should continue 
for longer than 48 hours the next dos 
should not be increased. The recommend 
ed starting test dose is 0.02 cc. of the 
weakest solution following which there 
should be no reaction or at most a very 
small wheal." 

Although pre-seasonal treatment is bet 
ter than none it does not cause permanent 
relief but gives varying degrees of relief 
during the season only 


Co-seasonal Hyposensitization (Phylactic) 


Unfortunately, some hay fever patients 
do not visit their physician in advance of 
the hay fever season or they may call upon 
him only a month in advance. In such 
instances it is mecessary to start with a 
smaller dose than is usual. The dosage 
recommended is 0.1 cc. of a 1:10,000 di 
lution given intradermally. If a local re 
action ts observed in 24-48 hours the dose 
is increased to 0.15 cc. Gradually increas 
ing doses should be given subcutancously 
each day until a dose of 0.4 cc. is attained 
Then a dose of 0.1 cc. of a 1:1000 dilu 
tion should be given daily and increased 
until 0.4 cc. is again attained 


Perennial Hyposensitization 


Probably the most effective of the hypo 
sensitization methods is therapy all year 
round. The preseasonal and co-seasonal 
dosages are given as described and the lat 
ter is gradually increased at the end of 
the season. A gradually increasing dosage 
should be given every 2 to 3 or 4 wecks 
until a high peak is attained. This may 
be as much as 0.5 cc. of a 3 per cent 
solution 

The perennial therapy will undoubtedly 
bring about greater relief and may lead 
to a permanent cure in some cases 

Numerous preparations of pollen cx 
tracts for therapy are also available. Her: 
again the dosage must be adjusted not 
only for the patient but also dependent 
upon the product.*"* 


Systemic Reactions 


As the dosage is increased certain sys 
temic reactions may occur due to the in 
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crease in the dose or to the excessive hy- 
persensitivity of the patient. If they oc 
cur they will be observed in a few min 
uates after the injection and usually no 
later than an hour's time. The eyes, the 
throat and the palms of the hands may 
itch first followed by general erythema and 
urticaria, abdominal cramps and weakness 
There will be marked symptoms of coryza 
and possibly asthma. The eyelids and face 
may be swollen. In some patients who 
are apprehensive there may ™ weakness, 
pallor, ringing in the ears, sweating and 
bradycardia. They should be instructed 
to lic down for 10-15 minutes since these 
reactions are not allergic in nature. If a 
severe reaction occurs a tourniquet should 
be applied above the site of injection so 
that absorption into the general circula 
tron ts delayed lce or some large cold 
object should be applied to the injection 
site To counteract the symptoms 0.5 to 
1 cc. of a 1:1000 epinephrine solution 
should be given subcutancously Some 
recommend that 0.1 cc. of epinephrine 
(1:1,000) be injected into the site to de 
lay absorption and 0.3 to 0.5 cc. be given 
subcutaneously in the opposite arm or 
other portion of the body. The tourniquet 
may be released in a few minutes and re 
applied if the symptoms return If neces 
sary morphine may be used. Strophanthin, 
given intravenously, may be of value if 
the intense dyspnea causes dilatation of 
the 

In most instances the patient will ex 
perience no systemic reactions of only to 
i slight degree. In mild cases 25 mg. of 
ephedrine with or without a barbiturate 
may be sufficient 

In all cases it is better to avoid any 
severe constitutional reactions. This may 
be aided by the following precautions 
(1) Give injections every 7 days or less 
(2) Do not give a dose which is more 
than double the previous dose and if severe 
local reactions occur, diminish the dose or 
repeat the same dose: (4) Give the injec 
tion in an extremity so that a tourniquet 
can be applied if needed: (4) After in 
serting the needle draw back the plunger 
of the syringe and hold to make sure that 
a vein has not been entered—if blood ap 
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withdraw needle and insert else 

(5) Have patient remain in of 
fee for 30 minutes so that treatment can 
be given if the reaction occurs.'”* 

It is not wise to administer an antihis 
taminic Of to incorporate the epinephrine 
with the pollen extract routinely since it 
may lead to dangerous doses of pollen 
without the occurrence of the warning 
symptoms 


Oral Therapy 


There are some few workers who rec 
ommend giving the pollens orally in 
enteric coated capsules. Dosage ts adjust 
ed similarly to the subcutaneous method 
The types included are also based upon 
the diagnostic tests. Although the advan 
tages of this method are obvious the re- 
sults are not so satisfactory and frequently 


pears 


where 


gastro-intestinal distress occurs." 


RELIEF OF SYMPTOMS 
Nasal 


Nasal congestion in hay fever tempor 
arily may be relieved in some instances by 
local use of a vasoconstrictor Ephedrine, | 
to 2 per cent in isotonic sodium chloride 
solution, may be dropped into the nos« 
every 2 hours or preferably applied as a 
nasal pack. Other vasoconstrictor com 
pounds which are available in aqueous solu 
(1) naphazoline hy 
drochloride 0.05 or 0.1 per cent in a buf 
fered, isotonic solution applied topically 1 


tion are as follows 


to 4 drops every 2 to 6 hours if necessary 
(0.05 per cent solution may be used with 
tampons or packs) aminoheptane 
sulfate | or 2 per cent in a buffered, iso 
tomic solution applied topically by spray, 
tampon or dropper (2 per cent used on 
cotton swab for maximal shrinkage); ' 
(3) phenylpropanolamine hydrochloride | 
to 4 per cent applied topically by instill 
ation or * (4) phenylephrine 
hydrochloride, 44, 1 or 2, per cent 
in isotonic solution and 1, per cent with 
aromatics in isotonic solution applied topi 
cally by dropper spray or tampon; '* (5) 
mephentermine sulfate 0.5 per cent in iso 


atomizer 


tonic solution for topical administration ? 
(6) 2-methylaminoheptane sulfate, 1 or 2 
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per cent solution;** (7) phenylephrine 
hydrochloride 0.25 per cent and tetracaine 
hydrochloride (local anesthetic) 0.25 per 
cent with boric acid and sodium bisulfite ;** 
(8) ephedrine 1 per cent with 1:5000 
nitromersol isotonic with sodium chlo- 
ride ;** (9) ephedrine 1 per cent in modi- 
hed Locke's solution;** (10) ephedrine 
sulfate 1 per cent with 1:5000 sodium 
ethylmercurithiosalicylate isotonic with 
sodium chloride ;** (11) ephedrine alka- 
loid 1 per cent with glucomic acid and 
chlorobutanol in neutral isotonic dextrose 
solution or with 1:5000 sodium ethylmer 
curithiosalicylate ;** (12) phenylpropy! 
methyl amine 0.5 per cent with cetyl 
pyridinium chloride 0.02 per cent and 
levulinic acid in isotonic solution ;** (13) 
ephedrine lactate 1 per cent, chlorobutanol 
0.5 per cent with menthol in aqueous dex 
trose solution and also with benzethonium 
chloride 1:5000;%* (14) zinc borate 0.2 
per cent alone or with ephedrine hydro 
chloride 0.3 per cent;** (15) phenyle 
phrine hydrochloride 0.25 per cent and 
N,N-dimethyl-N' (3-thenyl ) N-(2 
pyridyl) ethylenediamine 9.1 per cent in an 
isotonic buffered aqueous vehicle;*" and 
(16) desoxyephedrine sacchfarinate 0.50 
per cent w/v in an isotonic aqueous solu 
tion with laurylammonium saccharin 0.02 
per cent, pH 6.42% Most of these prod- 
ucts are applied as drops, sprays or on 
tampons 
It is important that the vasconstrictor be 
used in dilute solution since stronger solu 
tions may cause the progressively morc 
rapid return of nasal obstruction when they 
are used over long periods of time 
Several of the vasoconstrictors are avail- 
able also in inhaler form as follows: (1) 
Cyclohexyl methylaminopropane 250 mg 
and aromatics ;*" (2) aminoheptane carbon 
ate equivalent to 325 mg. of the base with 
mg. of menthol and aromatics;"' (3) 
methylhexamine carbonate equivalent to 
250 mg. of the base with 32 mg. of men- 
(4) mephentermine 


thol and aromatics 
250 mg. with 10 mg. of menthol and aro 
matics ; (5) phenylpropylmethyl amine 
0.25 Gm. with aromatics: (6) d/-de- 
soxyephedrine 329 mg. with 32 mg. of 
menthol and oil of peppermint.’ 


MEDICAL. TIMES, APRIL, 1950 


3 
; 
| 
7 
> 
{ 
= 
q 
= 


Racweeo 
ALTERNARIA 
Q HORMODENORUM 


Fig. 5. Atmospheric incidence of spores and pollen. The area of each segment varies accord- 


ing to the total number of pollen grains or spore particles found in the particular iocality 
during one season or during the average of several seasons. The data were secured from slides 
exposed by the United States Weather Bureau and the Canadian Meteorological Service. 


(The map is redrawn through the courtesy of the Abbott Laboratories.) 


All vasoconstrictor agents should be em 
ployed with caution. Most of these possess 
systemic effects which are contraindicated 
in hypertension and other cardiac condi 
tions, Any such preparation employed in 
the nose should be compatible with ciliary 
activity, should be isotonic, noninjurious 
and nontoxic and should not vary too much 
from pH of 5.5 to 6.5 which is that of 
normal nasal secretions 


Eye 

If the patient experiences much dithculty 
with the eyes in the hay fever season re 
lief may be obtained from the following 
prescription to be labelled, a few drops in 
the eye as needed 


Phenacaine hydrochloride 0.1 
Epinephrine solution, 1: 1000 1.0 
Boric acid, saturated solution 

Rose water aa to make 30.0 


There is available also an aqueous e¢x- 
tract of Rosa gallica L. which is applied by 
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instilling 1 drop into the inner canthus of 
each eye 3 or 4 times daily and in severe 
cases more frequently 


Systemic 

For the relief of systemic symptoms 
ephedrine sulfate in doses of ¥g gr. (0.025 
Gm). alone or in conjunction with other 
drugs may be given every 3 or 4 hours 
The following prescriptions also may be of 
value 
5 0.025 Gm 


Ephedrine sulfate (gr. %) 


Phenobarbital (gr. 44) 0.015Gm 
Ephedrine sulfate 0.025 
Phenobarbital 0.018 
Codeine sulfate 0.008 
Atropine sulfate 0.0002 
Calcium lactate 0.3 


Make 30 such capsules 
Label: One three or four times a day 
The following formula given \/, to 1 
tablet every half to 1 hour for 43 doses 
and then every 3 or 4 hours is also avail 
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able; (a) phenobarbital 1/16 gr., theo 
bromine | gr., ephedrine sulfate Vg gr 
atropine sulfate 1/500 acetylsalicyln 
acid 2 gr. and aluminum hydroxide 
gr.** This also is indicated in therapy of 
the common cold 


Antihistaminics 


One of the newest group of drugs to be 
employed in relieving the symptoms of hay 
fever is the antihistaminic group of which 
there are now a number avuilabte 

These drugs are called antihistaminics 
because they counteract the physiologic ef 
fects of the histamine which is formed 
when the antigen enters the patient's sys 
tem. Experiments with animals have shown 
that capillary permeability is diminished 
and the histamine-produced wheal is thus 
counteracted. The lowered blood pressure 
is raised. Intestinal and contrac 
tions are prevented. The histamine-induced 
secretion of the lacrimal and salivary 
glands and the mucous glands of the 
bronchial tree is inhibited. This effect is 
of particular interest since one of the main 


uterine 


symptoms im hay fever ts the excessive 
mucous secretion. The antihistaminic drugs 
also produce local anesthesia when applied 
topically or injected. Since the antihista 
minics do not neutralize the histamine nor 
wevent its formation in the body it is be 
ieved that they act by competing with his 
tamuine in its athnity for the cells 

It must be remembered, however, that 
these drugs do not cure hay fever but are 
simply palliative They should be used to 
relieve the distressing symptoms of the con 
dition but should not replace treatment 
with the various pollen extracts 

The antihistaminic drugs are generally 
administered orally in dosages ranging 
from 12.5 to 100 mg. de pending upon the 
particular drug and the patient. The op 
timum effect is attained generally within 
an hour. The effect lasts from 3 to 6 
hours, again dependent upon the drug, the 
dosage and the patient. Unfortunately 
there are certain undesirable effects 
produc ed by these drugs. These side effects 
too, vary with the drug, the dosage and the 
individual, One of the 
fects is drowziness. Other side effects in 


side 


most common ctf 
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clude dizziness, inability to concentrate, 
disturbed coordination, insomnia, tremors, 
nervousness, palpitation, convulsions, las 
situde, muscular weakness, anorexia, in 
testinal pain, diarrhea, dryness of the 
mouth, throat and nose and rarely blood 
dyscrasias 

If the patient has too many side effects 
or they are too severe (particularly from 
the viewpoint of sedation) from one drug 
a different one should be tried. If seda- 
tion still occurs the drug should be pre 
scribed along with a cerebral stimulant such 
as methamphetamine or amphetamine 

The antithistaminics may be given by 
injection but this should be done only in 
in emergency. Many are 
ritating to be given parenterally 

There are a number of antihistaminic 
now available as (1) 
chlorprophenpyridamine maleate, 4 mg 
tablet—dosage—2 to 4 mg. 3 or 4 times 
a day ;** (2) tripelennamine hydrochloride, 
SO mg. tablet and 50 mg. delayed action 
tablet (to be bedtime for more 
prolonged action through the night) and 
elixir, 20 mg. per 4 « 5O mg 
times a day;** (3) pyranisamine malk 
ate, 25 and 50 mg. tablets—dosage—25 to 
100 mg. daily ;*° (4) thonzylamine hydro- 
chloride, 25, 50 and 100 mg. tablets and 
syrup, 25 mg. per 4 cc.—dosage—100 to 
100 mg. daily ;*' (5) methapyrilene hydro 
chloride, 25, 5O and 100 mg. coated 
tablets—dosage-—50 to 100 mg. 1 to 4 
times a day;*? (6) methapyrilene hydro 
ampule 20 mg. per cc., 25, 50 
and 100 mg. capsules and syrup 20 mg 


much too uw 


igents tollows 


used at 


dosage 


hloride 


per 5S « dosage--5O mg. 4 to 5 times a 
day (7) dimethyl phenyl ethylenedia 
mine 50 mg. tablet 

dosage—-5O mg. 4 times daily;** (8) di 
methyl 2-pyridyl thenyl ethylenediamine 
hydrochloride, 50 mg. tablet—-dosage—-50 
to 100 mg. 1 to 4 times daily;** (9) 
chlorothen citrate, 25 mg. tablet—dosage 


25 mg. 4 times a day; ** (10) chloro 
then citrate, 25 mg. enteric coated tablet 
dosage-—25 mg. 4 times a day ;*" (11) pro- 
phenpyramine, 25 mg. tablet and elixir, 7.5 
mg. per 4 cc.--dosage—-25 mg. 3 times a 
day ;** (12) pyrathiazine, 25 and SO mg 


tabletsdosage-—-5O mg. 3 to 4 times a 
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day ;** (13) phenindiamine, 25 mg. tablets 
and syrup, 10 mg. per 4 cc.—dosage—25 
to 50 mg. 1 to 3 times daily;* (14) 
phenazoline hydrochloride, 100 mg. tablets 

dosage—100 mg. 4 times a day; *' (15) 
doxylamine succinate, 12.5 and 25 mg 
tablets and syrup 6.25 mg. every 4 to 6 
hours; *? (16) diphenhydramine hydro- 
chloride, 25 and 50 mg. capsules, 50 mg 
delayed action tablets, elixir 10 mg. per 
i cc. and 10 cc, vial 10 mg. per cc.—oral 
dosage—-50 mg. 3 to 4 times a day—par 
enteral dosage—1 to 5 cc.;** (17) diam 
inoethyl tri-hydroxy benzo furanone, 85 
mg. capsule—dosage-——-5 to 10 capsules 
after meals;** (18) chlorcylizine hydro 
chloride, 50 mg. tablet—-dosage—-50 mg 


daily ;** (19) chlorcyclizine hydrochloride, 
25 and SO mg. tablet—-dosage--50 mg 
daily; (20) pyranisamine maleate, 25 


mg. tablet—dosage—25 to 100 mg 
daily;** (21) N,N-dimethyl-N'-  (2- 
pyridyl) - N* - (2-thenyl) - ethylenedia- 
mine 15 mg. tablet—dosage—-3 to 4 
daily (22) pyranisamine maleate, 25 
mg. tablet—dosage-—25 to 100 mg 
daily ;°** (23) methafurylene fumarate, 50 
mg. tablet-—-dosage—150 to 200 mg 
daily.°*4 

Several of the antihistaminics are avail- 
able in combination with other drugs for 
their synergistic effects as follows: (1) 
diphenhydramine 25 mg. and amino- 
phylline 100 mg. tablet—dosage-—3 to 8 
tablets daily ;*' (2) diphenhydramine 12.5 
mg. and aminophyllin 50 mg. per 4 cc. of 
elixir—-dosage—3 to 8  teaspoonfuls 
daily ;*" (3) tripelennamine 25 mg. and 
ephedrine sulfate 12 mg. tablet—dosage 
1 to 2 every 4 hours;** (4) methapyrilenc 
hydrochloride 25 mg. and ephedrine 8 mg 
capsule—dosage—1 or 2, 4 or 5 times a 
day;** (5) methapyrilene hydrochloride 
5O mg. and ephedrine 25 mg. tablet 
dosage—1 every 4 hours;*° (6) diphenhy- 
dramine 125 mg. and racephedrine hydro- 
chloride 25 mg. tablet to 8 
tablets daily;** (7) diphenhydramine hy- 
drochloride 50 mg. and ephedrine sulfate 
10 mg. capsule—dosage 3 to 4 daily ;* 
(8) methapyrilene hydrochloride 50 mg., 
ephedrine 16 mg., pentobarbital sodium 16 
mg. in plain or enteric coated tablets 
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dosage-—1 to 8 tablets daily ;** (9) metha- 
pyrilene fumarate 37.5 mg., dextro-amphet 
amine sulfate 1.25 mg. and acetylsalicylic 
acid 2.5 gr.;** (10) phenindiamine 10 
mg., acetylsalicylic acid 160 mg,, aceto 
phenetidin 160 mg. and caffeine 15 
mg.;** (11) chlorprophenpyridamine 2.0 
mg., acetylsalicylic acid 0.23 Gm., aceto 
phenetidin 0.15 Gm. and caffeine 0.05 
Gm. ;** (12) methapyrilene hydrochloride 
25 mg., caffeine 30 mg., acetylsalicylic acid 
0.2 Gm acetophenetidin 0.12 Gm. and 
atropine sulfate 0.06 mg.;*" (13) chlore 
then citrate 25 mg., acetophenetidin 320 
mg. and caffeine 32 mg.;** (14) metha 
pyrilene hydrochloride 25 mg., acetophene 
tidin 150 mg., acetylsalicylic acid 230 mg 
and caffeine 30 mg.;* (15) doxylaminc 
succinate 6 mg., acetophenetidin 0.15 
Gm., acetylsalicylic acid 0.23 Gm. and caf 
feine 30 (16) dimethylamino 
propylphenothiazine hydrochloride 2 mg., 
acetylsalicylic acid 0.22 Gm, acetophenet 
idin 0.15 Gm. and caffeine 0.03 Gm. ;""* 
(17) pyranisamine maleate 20 
acetylsalicylic acid 180 mg., acetophenct 
idin 120 mg., caffeine 60 mg., and as 
corbic acid 30 mg.;""* (18) methapyrilene 
hydrochloride 25 mg., belladonna extract 
7.5 mg. and racemic desoxyephedrine 
hydrochloride 1.25 mg.;"* (19) metha 
pyrilene hydrochloride 50 mg. and desoxy 
ephedrine hydrochloride 2.5 mg.;" and 
(20) pyrathiazine hydrochloride 12.5 mg., 
methoxyphenamine hydrochloride 25 mg., 
acetylsalicylic acid 3'/, gr., acetophenetidin 
2, gr. and caffeine ¥, gr.’ The prepa 
rations listed here are those available at the 
time of preparation of the article. Add: 
tional products undoubtedly will be avail 
able, possibly even before public ation date 
Products 9 to 17 and No. 20 are designed 
chiefly for treating the allergic aspects 
of the common cold but may also be of 
value in hay fever. Some of these products 
have incorporated a cerebral stimulant to 
compensate for the sedative effect of the 
antihistaminics 

Several of the antihistaminic drugs are 
available in expectorant form also as fol- 
lows: (1) Triplennamine citrate 225 mg., 
ephedrine sulfate 75 mg. and ammonium 
chioride 600 mg. per 30 cc. ;"' (2) diphen 
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hydranune hydrochloride 80 mg. per 30 
cc. with ammonium chloride, chloroform, 
sodium citrate and menthol ;"* (3) diphen 
hydramine 47 mg. and aminophylline 188 
mg - 40 cc. with chloroform, potassium 
iodide and sugar (4) doxylamine suc 
cinate 36 mg., amimophylline 0.275 Gm 
and -N-ethylephedrine hydrochloride 
0.135 Gm. per 30 cc.;"* (5) phenindia 
mine 10 mg., codeine phosphate 4 mg., 
papaverine hydrochloride 4 mg., ammoni 
um chloride 50 mg. and chloroform 0.016 
cc. per 4 cc," and (6) methapyrilene 
hydrochloride 10 mg., phenylpropanola 
mine hydrochloride 15 mg., potassium ci 
trate 150 mg., chloroform 15 mg., men 
thol 1 mg., 5 per cent alcohol per 5 cc.""' 
In addition to the products for oral 
therapy there also are available several mix 
tures containing antihistaminic drugs which 
are indicated for use in the nose. They are 
as follows: (1) Phenazoline hydrox hloride 
0.5 per cent in buffered isotonic solution 
administered topically 2 or 3 drops in each 
nostril every hours;"* (2) tripelen 
namine hydrochloride 0.5 per cent in buf- 
fered isotonic solution given in the same 
dosage as (1);"* (3) tripelennamine hy 
drochloride 0.5 per cent in a nebulizer; 


or 


(4) phenazoline hydrochloride 0.5 per 
cent and naphazoline hydrochloride 0.025 


per cent 


Histaminase, Histamine 


In the past it was thought that the ef 
fects of histamine could be counteracted 
by the use of an enzyme, histaminase. Al 
though this destroys histamine in vitro it 
has not been proven effective clinically.” 

Another method of therapy tested was 
to build up an immune substance against 
histamine by injecting increasing doses of 
histamine or of histamine linked with a 
protem but this was not too 
either 


successful 


ACTH 


The newest aspect in the therapy of hay 
fever is the use of the adrenocorticotropi 
hormone from the pituitary gland, also 
known as ACTH. It has been found to 
act more effectively than any other drug. 
In some cases a course of eight injections 
of 25 mg. every 6 hours resulted in com 
plete relief for the remainder of the sea 
Further investigations are now being 
conducted.*" 
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Table 


Various Methods for Indicating Strength of Allergenic Extracts 


The approximate values based upon an extract made with 1 Gm. ef pollen in 20 cc. of extracting fluid. 
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Nausea and vomiting occurs in a large 
percentage of pregnancies but the cause has 
never been determined. However, it is rare 
that the symptoms are sufficiently severe 
that it is necessary to interrupt the preg 
nancy. Carliner, Radman, and Gay pre 
sented a preliminary report in Science 
(110:215 (Aug. 26, 1949)) concerning 
the use of Dramamine to combat these 
symptoms in a series of 43 women in 
whom pyridoxine, thiamine hydrochloride 
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sedation and psychotherapy had failed to 
bring relief. Each patient was given 100 
mg. of Dramamine 3 times a day. Because 
of drowsiness and vague muscle tremors 
the dose was reduced to 50 mg. in 7 
patients Thirty-one of the 43 patients were 
completely relieved of their symptoms 
within 3 hours after the administration of 
the drug. Unbeknown to 10 of the patients 
a placebo was substituted for the drug 
During the administration of the placebo 
the symptoms returned but were again 
eliminated when the Dramamine was re 
administered 
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excessive Uterine Bleeding As A Sign of 


Thrombocytopenic Purpura Cured By 


Splenectomy 


Joseph Lionello, M.D., George Sheehan, M.D. and 


Bernard J. Ficarra, M.D., F.1.C.S. 


Recent similar experiences of each of 
us have prompted a unanimous ~ go as 
to the diagnostic importance of uterine 
bleeding in idiopathic nonthrombocyto 
penic and thrombocytopenic purpura haem 
orrhagica. In this era of accentuation on 
hormonal therapy, a serious fatality may 
occur, tif one is not mindful of the fact 
that all abnormal uterine bleeding does 
not result from neoplasia (benign or ma 
lignant) or endocrine dysfunction. A 
blood dyscrasia may manifest itself initially 
by disturbances in the normal menstrual 
cycle 

We have seen three cases during 1949 
which may be listed under the title of this 
paper. All of these were clinically similar 
and each occurred during the second 
decade of the patient's life. We are pre 
senting, therefore, one case as an example 
of all three 


Exemplary Case Report 


Miss M. R., a twenty-nine-year-old white 
girl whose occupation was welding, en 
tered the hospital on October 5, 1949. at 
which time she presented a history of hav 
ing persistent headaches. She visited her 
family physician, who told her she was 
anemic. She was informed at that time 
that her hemoglobin was 53 per cent. She 
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was treated medically, therefore, for this 
anemia. Prior to her hospital admission 
she had a regular menstrual period from 
September 28 to October 1, 1949. On 
October 2, 1949 she commenced to have 
profuse vaginal bleeding which increased 
in severity. Hospitalization was advised 
for fear of exsanguination 

Examination at the time of admission 
revealed a young, pale white woman ap 
parently acutely ill. The significant physi 
cal findings were BP 120/60 and a mitral 
systolic murmur. Abdominal examination 
did not reveal an enlarged spleen. Two 
large ecchymotic areas were noted on both 
feet and another was present on the right 
thigh. A suction test was performed on 
the forearm below the antecubital fossa, 
but no petechiae were demonstrable 

Blood studies at this time (October 
1949) were as follows 

R.B.C 1,800,000—Hb. 30 per cent 

Platelet Count—-140,000 

13,100 Color Index 0.8 

Bleeding time—2 minutes 

Coagulation time—3!/, minutes 

Prothrombin time— 22 seconds 

Coombs Precipitation Test— negative 

Smea: from sternal puncture showed 
moderate variation in size of R.B( 
Macrocytes predominated, megakaryocytes 
were present. 

The patient was given ten blood trans 
fusions of SO00cc. each. During this period 
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BLEEDING 
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CLINICAL 
PURPURA 


her blood picture improved. On October 
19, 1949 a splenectomy was performed 
Her blood report on October 20, 1949 was 
R.B.C. 4,300,000, Hb. 73 per cent, Plate 
lets 210,00 

On the afternoon of her operation the 
nurse changed the patient's sanitary pads 
only twice. The next day it was changed 
only once; on the third day only a spot 
i cm. in diameter stained the pad. The 
patient had an uneventful postoperative 


course and went home cured 


Discussion 


It is not within our province to discuss 
the ctiology pathology or differential di 
agnosis of purpura haemorrhagica. This 
information can be obtained more accu 
rately in any standard text on diseases of 
the blood and blood-forming organs. How 
ever, certain salient features of this dis 
ease must be mentioned. First, it must be 
remembered that there ts a nonthrombocy 
topenic purpura haemorrhagica which pro 
duces the clinical picture of purpura. Yet 
the blood picture shows only mild anemia 
and a normal number of blood platelets 
In the case pre sented above the blood plate 
Secondly 

purpura 
haemorrhagica may be etther an acute or 
All our patients had 
wcutc episodes The prognosis 1s better im 
these cases than in those with chronk 
thrombocytopenic purpura. Thirdly, it must 
be recalled that in 50 per cent of cases, the 


let count was not very low 


idiopathi thrombocytopenk 


a chrons disease 
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spleen may not be palpable The spleen 
was felt in only one of our three patients 
Therefore, failure to palpate the spleen 
does not rule out the disease 

Fourthly. the diagnosis is based upon the 
finding of a reduction in the number of 
blood platelets in thrombocytopenic pur 
pura In the nonthrombocytopenic type 
the platelets are not markedly lowered. In 
this latter type, examination ol the blood 
reveals a posthaemorrhagic anemia. Diag 
nosis. therefore, will often have to be 
made by the clinical appearance of the 
patient More specif ally the presence of 
petechiac, of similar purpuric manifesta 
tions as purple spots ecchymoses or gross 
haemorrhages will assist in arriving at an 
accurat¢ diagnosis 

The primary purpose of this paper ts to 
call attention to the fact that excessive 
uterine bleeding may be the first manifesta 
tion of idiopathic purpura Thus a study 
of the patient with menorrhagia or met 
rorrhagia is incomplete unless the presence 
of a blood dyscrasia is affirmed or denied 
If thrombocytopenic purpura ts present 
splenectomy ts the specific treatment Fol 
lowing splenectomy symptomatic cure re 
sults in 70 per cent of cases All our pa 
tients were operated upon and all are con 
sidered cured. After splenectomy the num 
ber ot blood platelets isually riscs above 


the normal level within the first and second 


weeks Subsequently there 1s a ondary 
fall. usually to a number slightly below 


normal 


Conclusions 


1. Attention is called to excessive uter 
ine bleeding as a sign of nonthrombocy 
topeni and thrombocytopenic purpura 

2 During 1949 each of us encount red 
a case of this type in young women be 
tween twenty and thirty years of age 

3. The value and importance of the 
clinical picture in the absence of a definite 
alteration in the platelet ount has been 
emphasized 

i. Removal of the spleen in our pa 
tients eradicated the haemorrhagic signs 
during the postoperativ« period Perma 
nent cure is effected in 70 per cent of 


patients treated by splenectomy 
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phorisms 
Cardiovascular Truths and Precepts 


Andrew M. Babey, M.D. 


Brooklya, N. Y. 
2 
murmurs seem loud too-——if enough pres 
Editor's Note: From a vast field of medi sure is used. It is more simple and more 
cal leterature Dr Babew has garnered the characterist« to get such a pressure change 
2, ‘ most striking findings and the wisdom of with pericardial rub.”"—-Richard Cabot 
a galaxy of experienced clinicians. They 
rod us » The observation of pulsation by 
are arranged under the tollowing head 
: ings: Cardiovascular (with which we fluoroscopy is never a very reliable one. It 
; open the senes), Chest, Genito-Urmnary is very easy to make a mustake George 
Blood Holmes. Case 7071. M.G.H., 1921 
wroK nd Miscellancous cy con 
1. “Sudden death is much commoner in 
- stitute for the practitioner a comprehensive 
; post-graduate course whose value can mitral stenosis than in any other single car 
: hardly be overestimated. , diac lesion Richard Cabot, Case Records 
M.G.H., #5121, 1919 
7 : 5 Failure to find the apex impulse ot 
I I would like to call attention to the the heart in a man of sixty-cight is not im 
unportance of a thrill in acute endocarditis portant. In age the chest gets stiff, the ribs 
I do not know any more constant cause of protrude, and you cannot get at the heart 
thrill than acute endocarditis, We think Richard Cabot. Case Records. M.G.H 
of it in relation to mitral stenosis, to aneur +5171. 1919 
: 6. “Properly speaking, there are two 
aortic areas, the second right interspace 
: and the fourth left interspace Richard 
Cabot, Case 57, 1919 
\ 
| Endocarditis (Vegetative) 
| 
4 
ism and to congenital heart disease, but we i f 
7 do not ordinarily think of it as much as A waa J 
we should im relation to acute vegetative 
endocarditis Richard Cabot, Boston ~ LAS 
Med. and Surg. ]., 191; 991, 1924 


Pressure with the stethoscope makes 
7. “I do not think it is even worth 


Dr. Babey, one time Bowen scholar of the New while to notice whether a murmur is trans 


York Academ Medicine esearch Guy's Hos 

pital, London) i now attached to the attending mitted or not Necropsies have proved 
> trooklwer ‘ > 

- Kings County boepitele many to be functional though they were 


i lege of Medicine, sow «2 divimon of the University widely transmitted, and many others to be 
the Seate of New York, and the editor of thu 
organic when they were not transmitted 


wurneals Book News 


ve MEDICAL TIMES, APRIL, 1950 


% 
ry. 
a 


fom 


Transmission to the back or neck as proof 
of an organic murmur is certainly ex 
ploded I think it ts a waste of time to 


notice transmission of murmurs. It is 
merely another way of saying how loud 
they are Every loud murmur 1s trans 
mutted Richard Cabot, Case Record 
M.G.H., #5482, 1919 

8. Look for emboli or petechiae in sub 
acute bacterial endocarditis immediately 
after the chill Richard Cabot 

9. “Ordinarily a congested spleen dus to 
passive congestion in heart disease is not 
palpable Richard Cabot, Cast Record 
i M.G.H., Feb. 27. 1923, 29091 

10. “I have never known anecurism to 
itfect anything except the left recurrent 
laryngeal (nerve) Richard Cabot, Case 
Records of M.G.H., March 20, 1923 


f.---Recurrent 
lor yngeal 
nerve 


11 A rumbling apical diastolic mur 
mur in very anemic conditions does not 
necessarily mean organic disease Rich 
urd Cabot, Case Records of M.G.H., June 
12, 1923, #9241 

l A very dry pericardium (in patient 
who is vomiting a great deal and ts 
thirsty) will give a rub without any in 
tlammation Richard Cabot Case 
Rex ras of M.G H July 41 1924 

13. “If there is doubt in one’s mind one 
should be reluctant to diagnose heart dis 
ease. Asa rule, less harm is done by over 
looking an existing heart lesion than by 
making a cardiac invalid out of a healthy 
person. This is particularly important when 
dealing with children W. Dressler 
Clinwal Cardiology, Hoeber, N. Y., 1942 

14. “Three causes should be considered 
in the presence of a marked degree of 
cyanosis: congenital pulmonary stenosis; 
advanced pulmonary emphysema; oblitera 
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tive pulmonary endarteritis W. Dress- 


ler ct 


Pulmonary 
Stenosis 


Pulmonary 
Emphysema 


Obliteratve 
Endarteritss 


15. “A palpable apex beat is uncommon 
in adults if they are examined in the re 
cumbent position. An easily palpable apex 
beat after the age of thirty suggests a 
pathological condition W. Dressler, 
loc. cit 

16. “A diffuse systolic depression of the 
precordial region, involving both the ribs 
and soft tissues, suggests one of the follow 
ing three conditions: tricuspid regurgita 
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tion, aortic regurgitation adhesive pericar 
dial diseax Dressler, / cit 


Re gurgiation 


Adhesive 


Pericarditis 


\ 


al } 
sy 
by 
| The diagnosis of a Graham Steell 


bruit or of an Austin Flint murmur should 
be made very rarely Im the presence ot 
mitral stenosis, it os safe to inte rpret a sott 
diastolic murmur audible in the third lett 
interspa near the sternum as a sign ot 


,ortic regurgitation rather than of relative 


pulmons insufhiciency. The rough diastolu 
murmur of sypl ilitic aortic regurgitation ts 
liy transmitted to the apt al area and 
is readily mistaken for an Austin Flint mut 
mur, notably in the presence of gallop 
rhytho Dressler if 

18 In wes right-sided heart 
failur ncerease in the portal blood flow 
following meals causes marked congestion 
and a fecling of “fullness” in the epigas 
patients often complain 


and eat as littl as 


C archiat 
merely of indigestion 
possibl to avond the unple sant epigastric 
Dressler f 


he patie 


sonmsatrons 
19 “Anasarca and 
ment frequently show an inverse correla 


ngorge 


tion: the larger the liver the less conspicu 


ous is the edema. In cases of heart failure 
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legree of 


with massive edema the slight 
hepati enlargement 1s often striking. —~ 
Dressler 

20 As much as ten of more po inds of 
fluid may he retained in the body tissues 


before pitting edema becomes apparent 


Theret ore the most reliable evidence of 
fluid retention is an imerease body 
weight W’. Dressler 

Failure of a cardiac patient to i 


talis and diuretics as well as 
on previous occasions also su iden develop 


are frequently the only 


spond to digi 


ment of jaundice 
indications of am existing pulmonary in 
Whenever a sudden deterioration 


farction 
heart dis 


occurs in the course of a serous 


i be con 


ise. infarction of the lungs should 


nossibl caus Dre ssler 


sick red asa } 
Fainting attacks ar less often due 

to cardiac conditions (aortic stenosts 
marked bradycardia or tachycat fia) than to 
the storage of great quantitics of blood in 
the abdomen through abnormal nervous r 
flex action or the influence of posture 
W. Dressler 

3. “In the presence of marked mitral 
stenosis a loud systolic murmur ts very 
often heard over the pulmonary area It 
is due to dilation of the pulmonary artery 
ind should not be interpreted as a sign of 
ongenital lesion W. Dressler 

i. “A snapping first sound is one ol 
the earliest, most frequent und most im 
portant signs of mitral stenosis. This 
diagnosis 1s often supported by luplie a 
tion of the second sound W Dressler 

5 “When aortic stenosis dominates the 
clinical picture complicating mitral steno 
sis. even of marked degree, 1s often over 
looked. The murmur of 


mitral stenosis may be absent as w« ll as the 


charactertst 


other significant auscultatory phenomena 
Marked dullness over the lower third of 
the sternum. and roentgenologic evidence 
of distinct dilation of the left auricle then 
suggest an associated mitral stenosis 
Dressler joc. tit 

26. “The rough systolic murmur of 
aortic stenosis is usually transmitted to che 
apical region and is readily mistaken for a 
sign of complicating rheumatic mitral re- 
gurgitation.’ W.. Dressler, loc ci 
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The diastolic murmur of rheumatic 
aortic regurgitation especially if it is com 
bined with mitral stenosis, 15 soft, best 
heard at the left margin of the sternum; it 


is barely audit le at the right side ( UNICSS 


the degree of aortic regurgitation 1s Very 
marked the diastolic bruit of sy phalitac 
aortic §=regurgitation s usually louder, 


almost harsh, and clearly audible in the 
second and first interspaces often it i pre 
ceded by a loud systolic bruit (to-and-fro 
murmur) W’. Dressler, cit 

28. © Acute pericarditis may cause violent 
pain in the chest, simulating an attack of 
cardiac infarction. The pain of pericarditis 
is characteristically relieved in the upright 
posture W. Dressler, joc. cit 

) “Bloody fluid obtained during the 
paracentesis of a hemorrhagic pericardial 
effusion may lead one to believe that the 
heart has been perforated If this were the 
case, however, the piston of the syringe 
would be lifted with unexpected force 


W. Dressler loc. ct 


4 


+f The greater the size ol the patent 
ductus arteriosus the less pronounced is 
the bruit caused by this lesion Ww 
Dressler, cit 

31. “Congenital heart disease 1s rarely 


accompanied by auricular fibrillation 
Dressler low cit 
32. ‘If a patient is unaware of his in 
creased blood pressure, it 1s unwise to draw 
his attention to it. Often the patient b« 
comes the prey of many complaints only 
after he has been informed of having a 
high blood pressure Nor 
— who knows about his hypertension 
allowed to focus his attention on his 


should a 
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blood pressure and watch anxiously every 
minute change in the blood pressure read 
ings W. Dressler, joc. 

45 About 18 per cent of the patients 
with congenital heart disease are victims of 
endocarditts W 


subacute bacterial 


Dressler ioe. CH 


Patrents 
with congental 


he t disease 


Patients with 
Sut 


o% te bacterial 


endocard:ts 


44 Hypertension occasionally develops 
during congestive failure. and the blood 
pressure may return to normal following 
successful treatment ol the 
heart failure W’. Dressler 

45. “Physical examination of the heart 


congestive 


in cases with angina pectoris very often re 
veals nothing abnormal and the clectro 
ardiagram is normal in about 40 per cent 
of the cases W’. Dressler i 

36. “When a patient reports his com 
plaints by reading a long list of symptoms 
port d down ona sheet of paper tas like ly 
that part, of perhaps all, of his complaints 
are ot psychogenk origin Dressler, 

47 There is no evidence to support 
the view that sudden death during anes 
thesia is related to heart diseas General 
anesthesia does not carry a greater danger 
for cardia patients than for patients with 
normal hearts W. Dressler c. on 

38. “If a patient demands the whole 
truth about his condition, it is well to bear 
in mind that 98 per cent of the patients 
want to hear only good truth W. Dress 
ler, joc. cit 

49 I should like to emphasize how 
ever, that in many persons th blood pres 
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sure never stays high enough long enough 
to cause any heart disease Hypertension 
is not synonymous with hypertensive heart 
diseasc Paul D White, Norh Ca lima 
Med. ]., July 1942 

iO. “It is to be noted, however, that in 
at least 90 per cent of the cases pulmonary 
embolism is too slight or 1s too rapidly 
fatal (by vascular shock) to produce the 
clinical and electro ardiographic picture of 
acute cor pt Imonale Paul D. White 


i] That old persons can die of rup 
ture of arteriosclerotic aortic ancurysms 


usually abdominal but sometimes thoraci 


should be clearly recognized Paul D 
White, foc. 

12. “Prolonged heart pain aggravated 
by d Pp inspiration means acute pleuroperi 
carditis Paul D. White, Joc. ct 

13. “Dyspnoea is non cardiac if the 
heart is normal in siz It is most com 
monly of pulmonary origin of asthmatic 

Paul D. White, / if 

i4. “Paroxysmal dyspnea in a case ol 


left ventricular strain is serious, but not as 
serious in mitral stenosis. In the former 
it is evidence of myocardial failure; in the 
latter it is merely a mechanical fault 
Paul D. 

iS. “Difficulty in controlling heart rate, 
espe ially in auricular fibrillation, by rest 


and digitalis, means cither nervousness, 
thyrotoxicosis infection or intarction 
(especially pulmonary ) Paul W 
W hite cnt 


i6. Great difference in volume of wrist 
sts ancurysm Well marked 
puls s paradox is tavors acute of chronk 


constrictive pericarditis One must exclude 


compression of subclavian arterics On rats 
ing shoulders in deep inspiration Truc 
pulsus ilternans means serious left ventrs 


ular weakness xcept in cases Of excessive 


Paul D. White 


paroxysmal tac hye urdia 


17 The liver edge is unreliable as an 
indication of the size of the liver Paul 
D. Whuit 

is. “Engorged neck veins almost always 


mean right heart failure, rarely acute or 
chronic constrictive pericarditis of pressure 
from a tumor; they always indicate the 
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presence of a big liver too Paul D 


White, 


) I cannot too strongly reiterate that 
there is a natural tendency for recovery 
three = parti ular cardiac conditions 
namely, acute rheumati heart disease, acute 
coronary heart disease, and congestive 
failure set off by tachycardia, pulmonary 
embolism, or infection No matter what 
we do patients with these conditions ar 
likely to recover, but, of course, rest and 
specitn measures are helptul Too much 
credit has been given to various drugs and 
surgical measures tor recovery from thes« 
conditions when recovery would have fe 
curred anyway l do not want to he re 
garde dasa therape uti nuihilist but twenty 
five years of experience with these particu 
lar cardiovascular troubles have convinced 
me of the truth of the remarks that I have 
just made Paul D. White, / 

50. "Surgery has been responsibl for 
definite advances in cardiovascular therapy, 


Pericardial Resection 


the most striking of which has been the 
cure of some 50 per cent of patients with 
chronic constrictive pericarditis by pert 
cardial resection in the hands of « xp rt and 


experienced surgcons Paul D. Whit 

loc. cit 
51. “The sitting position, with pressure 
183 
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on a vessel, will frequently explain some of 
the unusual pains that occur in the thighs 
of artersosclero 
pain 


and legs in elderly peopl 
ti age It ss probat ly allied to the 


experienced on exertion in the legs and ts 


alled angina cruris W. Smith, Boston 
Med. & Surg. Jour., Cabot Case Records 
Mar. 20, 1924, p. 518 

5? “Always lay stress on the lateral 


movernents of the brachial artery A nor 


mal brachial artery moves up and down 


not sideways. When it begins to go side 


ways it us because it 1s tortuous The 
brachial artery Ought not to be tortuous. A 
tortuous temporal artery means nothing 
Richard Cabot, Care M.G.H., 1919 
54. “The arteriosclerotic who gets up at 
might to empty his bladder may be found 
cellar, un 


able to find his way back to his room. The 


anywhere from the roof to the 
sudden getting out of bed produces a 
variation in the cerebral pressure W_H 
Smith, Case 4713, 1918 

$4. “Contrast baths have had vogue for 
1 period of years but I do not have any 
evidence that contrast baths do anything 
for the 
cept to keep him awar 


condition, cx 
of the tact that he 
has impaired urterial circulation Edgar 


Allen Lite insur Med. Direct 
Imerica, 1OAl p. lal 


patient under any 


55 Postural exercises have also had a 


good deal of voguc There ts no evidence 


to my knowledge that this improves the 
peripheral artertal circulation Edgar 
Allen Pp. Pp l4l 

56. “Cardiac Hypertrophy in itself ts 
‘ apable ot prod ing all sorts of mur 
murs Richard ( abot Case Record 
Massachuse General Hospital, launary 
Ded 

Doubling of th pulmonk second 
sound iw of mor importance in the 
diagnosis of mitral discase than accentua 
tron Richard Cabot, ¢ 
1921 

Most cl writ ) s of old peopl 
turn out to be heart trouble. not lung dis 
ase 

59 Sen ply straining at stool wall rats¢ 
the blood pressure fro 0 to well over 
10 m normal persons | H Means 
Cabot rd Ved. 


tas 


Jowr., Feb. 21, 1924, p. 326 

60 I should like to propos however 
the following modification, which applies 
to these (Buerger) exercises and ts on a 
sound physiologx than that 
The physician should 
until 


more basis 
generally ap} hed 
hrst elevate the patient's extremity 
pallor levelops The length of time neces 
sary for this to acur should be not d He 
should then lower the extremity until rubor 
should measure the 


dev ¢ lops and again 


time necessary for this change. These tumes 


Raise 
Note he 
\ 
‘ 
» 
‘ ‘ 
‘ J wt tares 
WER eve 
ut 


should be given to the patient as indicating 
the exact periods for elevation and dep nd 
ency, rather than arbitrary units of time 
in the course of treat 
ment rechecked 
ind the indicated changes in instructions to 
the patient should be given Irving S 
Wrght, New by Jour. of Med., Nov. 20 
1941 

61 We formerly used contrast baths 
but there are seve ral reasons why these have 


From time to tume 


these reactions should be 


been largely abandoned in our clini In 


place of these. we use a modification of the 
sitz bath 


containing at least 30 cm. (1 


in which the patient sits in at ib 


inches) of 


water at a temperature ot 434 to 38 ¢ (94 
to 1OOF.) for thirty minutes once a day 
This tends to produ e vasodilation of the 


patient s vessels from the hips down, and 
is a very satistactory torm of therapy cx 
ept that it is not recommende d when open 


I. S. Wright 


of ty} howd 


Are present 
6. The 


vaccine has been proved to be of 


intravenous 
great 
value in the treatment of thromboangutis 


obliterans ilthough we do not recomn end 
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its use mm cases of arteriosclerosis obliterans 


Spe ially prepared typhoid vaccine should 
be used. The H-antigen prepared by Eli 
Lilly & Co. and recommended by Barker 1s 
satisfactory. It is given intravenously, and 
the first dose should not exceed 5,000,000 
organisms. The object is to produce a fever 
of 2 or 3° F without a chill. When the re 
peated dose fails to produce an adequate 
response, the amount should be increased 
by 3,000,000 to 5,000,000 organisms 
1. S. Wright, oc. ca 

64 It ss our opimnron that the present, 
relatively pure form of pancreatic extract 
(Depropanex) does favorably affect in- 
termittent claudication. This material ts 
injected in doses of 3 cc. intragluteally two 


1. S. Wright, 


or three times a week 


ivi 


64. “Decision is dithcault when the pain 


is increased by walking particularly if it ts 
cramplike This is perhaps seen oftener 


when the arthritis involves the hip. As in 


spinal arthritis, this cramp 1s differentiated 


from that of true intermittent claudication 


by its irregularity in time and in degree of 


severity Edward A. Edwards, M.D., 
Neu Enel uy Ved July 17 

65 Fibrillation, auricular flutter or 


paroxysmal tachycardia: The onset of such 
a disturbance, far from indicating that the 
heart has encountered a burden beyond its 
powers, ts really a matter of trivial import 
ance. and one that can safely be ignored in 
the vast majority of patients intil some 
hours after the conclusion of the opera 
tion H. M. Marvin, MD., New En 
Jour. of Med., Sept. 20, 1928 
66 Now for the purposes of ancs 
the heart that ts 


carrying on an 


thesia and operation 

damaged but that ts 
adequate circulation under normal cond 
tions of life is the equivalent of a normal 
heart I should like to make that state 
ment mor expli it by saying that no mat 
ter what size the heart may be, no matter 
that thrills or murmurs may be present over 
the precordium, no matter how far nor in 
what directions the sounds or murmurs 
may be transmitted, if the patient has been 
leading a life involving moderate activity 


and has been « ithout symptoms the heart 
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may be regarded as the equivalent of a 
normal one, and it may be safely assumed 
that it will behave properly during anes 
thesia and operation To that statement 
there is one exception that I hasten to 
mention There are three types of heart 
disease that are notoriously apt to lead to 
sudden death, even with the patient at 
complete rest syphilitic heart disease with 
aortic insufhciency, ii, complete heart block 
as a manifestation of any type ol heart 
disease. and. iii, that form of heart fatlure 


known as angina pectoris. H. M. Mar 
vin, ioc. cit 
67 From this study we have come 


to believe that if a patient has a deep 
phlebitis in an extremity he stands on 
chance out of three of having a pulmonary 
infarct. and one out of twenty-five of hav 
ing a fatal massive embolus Dr. Henry 
Faxon. New Eng. ]. Med., Jan. 30, 1941 
O8 There is one auscultatory sign that 
iS quite pathognomonic of complete heart 
block Apart from the slow, generally 
regular beat of 30 to 40, onc should pay 
particular attention to the quality of the 
first heart sound in different cycles. If the 
heart 1s slow at a rate ol about 35 to 40 
ind regular. it can be due to complet 
l block or 
If there ts 
omplete dissociation (except for rare Cases 
fibrillation 


block, to a regularly recurring 
even to a normal bradycardia 
in which auricular is also 
present) the first heart sound varies in in 
tensity of quality in different cycles, some 
times suddenly becoming booming or mut 
fled or reduplicate d 
tachycardia, this ts owing to the changing 
relation between the time of aurn lar and 
ventricular systole When the slow rate ts 
due to 2:1 block or to a normal brady 


lust as in ventricular 


ardia. the sounds ar all alike S. A 
Levine, M.D. N.E.J.M. Oct. 2, 1941 
69 Once a thrombophlebitis is estal 


lished the patient seems to becorn at 
were thrombophili The other leg 1s in 
volved far oftener than is generally sup 
posed but perhaps with so little swelling 
that the second process ts Ov rlooked, Ox 
casionally a thrombophicbitis passes back 
ind forth. recurring in the leg first at 
acked John Homans MD \ / Ml 
Ay nil 7, 1938 
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CANCER 


oward Effective Cancer Control 


Charlies Cameron, M.D., F.A.C.S. 


Medical and Scientific Director 
American Cancer Society 


Nowhere in the world do voluntary 
health agencies flourish in such abundance 
is they do in the United States. They are 
an expression of the charitableness of our 
peop! 
they are testimony to the democratn spirit 


e toward those less fortunate and 


of Americans in organizing and working 
ooperatively for the common good 

The American Cancer Society, a vener 
ible member of the family of health 


Agencies should be thoroughly known to 
ill doctors. for its services are amny 
Through its national ofhce in New York 
ts 61 chartered divisions and 2,613 county 
branches, it conducts a broad-bas year 
round effort to control imcer,. one ol the 
toremost medical problems ontronting us 

I he ontrol of incer eventually will 
ome thro vh an understanding ot incer $ 


1uses, means of prevention and cffective 


treatment rethods th ‘ knowl ig waits 
on research The Society has rm mnized 
th importan of intensified investigatis 


efforts in the field of growth and spends 
> per cent of its income in the upport 


ot such studies and in the traming of 


young scientists to irry them forward 
Dur ne the present year this support 
wmounts to $4 in iM The total resear h 


xpenditure for th 


peing achieved For xamp! 
uner of tl breast 1s rabl ba per 
nt of patients who are treated wh the 
diseas is confined to th Dreas vet the 
ountry wid re rate 1s less thas et 


New York, Y. 


ent. When cancer of the rectum ts cor 

fined to the mucosa ire rates of 70 per 
cent have been reported yet the overal 
rate of re about 1! per cent Similar 
lifferences hold f most forms of th 1s 
ease. In order to achieve a larger measure 


ires, the American Cancer Society en 


gages in an intensive lucatronal and ' b 
licity campaign. based on knowledge of 
ancer early signs and symptoms (the 
Dang r Signals), and the value of perrod! 


physi il examinations 


April s the month when the American 
Ca Society makes its annual appeal to 
the ; blic for s ipport of its program As 
mo ind more of our peor le live longer 
the or incer mcrcases As the 

robl ecomes mor widespread sO must 
th frort to ontrol the lisease he imtensi 
| The Society is dedicate 1 to the pris 
pl that through education an effective 
asure of cancer control may be achieved 

it tl t 
| pro 1 serves [oO patients with in 
provided by support of 
organized programs oft ancer d 
t ind information services: these et 
fort if augmented by a orps ot volun 
sno prov loan losets transporta 
tw recreational activit and 


g with neer by anatomic site have 
listr ted to practicing 1ans 
gnout th ountry The series will 
i this year. with distribution at 

month intervals 
Tt rofessional journal CANCER, 
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past five years is $13 
4 155 dressings 
i A substantial measure of control over Of mmediat interest to doctors is the 
: umer can be achieved today with the professional education program During ; 
K iow led ve alrea ly at hand hy lisparity the past pl ola rics 
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which first appeared in May, 1948, - has 
been well received by clinicians and inves 
tigators interested in the problems of ab- 
normal growth. A series of motion px 
tures for professional audiences, treating 
the problems of early diagnosis of cancer 
by anatomic site, has been outlined. Two 
ot the films have been released, the first 
oncerned with the general problem of the 
early diagnosis of cancer and the second 
concerned specihcally with the early diag 
nosis of cancer of the breast. A third, cov 
ering cancer of the gastro-intestinal tract 
iS In preparation and will be released this 
year 

A new publication of the Society will 
appear this year, and will be distributed 
bi - monthly to 


practicing physi 


throughout the country Tops s of inter 


est to the general practitioner will be pre 


Triethylene Giycol Vapor for 
Aerial Disinfection 


The use of triethylene glycol vapor for 
acrial disinfection as a means of preventing 
the spread of air-borne infections has been 
shown to be effective against a wide range 
of infectious agents, both bacterial and 
viral. In the concentrations used the vapors 
ire not toxic to human beings. In a pa 
bw Lester. Kave Robertson, and Dunklin 
before the annual meeting of the Americar 


Public Health Assn. in New York on Oct 


8 1949. it was stated that the optimum 
rate of aerial disinfection would be secured 
with a vapor con entration of 2 to 5 micro 
grams of glycol per liter of arr within the 
range of 20 to per cent relative humid 


ty. Either lower concentrations of th 
glycol or humidity will reduce the germi 
Ter al 

In order to maintain germicidal action 
the oncentration of givcol must be main 
ained in the air by replacement ot that 
lost by condensation from the air and by 
the dil 
the replacement of the triethylene glycol 
were recommended to have an output of 
0 Gm. of glycol per hour per 1.000 cubs 
feet of air to be treated. 


uting effect of ventilation. Units for 
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sented in digest torm, together with bret 


abstracts of significant papers appearing 


in the literature. Clarity, brevity and gen 
eral interest will be stressed It ws the So 
ciety § hope that this digest will be a epted 


by the busy physician for whom it is 


planned 

The library of the Society publishes 
monthly a bibliography of the current can 
cer literature which is available on request 
to phys: 1ans research workers and 
libraries. The library will prepare, on re 
quest bibliographies on any top related 
A package lending 


library has been established which will 


to the held of cancer 


supply reprints, on a loan basis, to any 
physician of investigator requesting the 


service 


i7 Beaver Street 


Therapeutic Use of Tubocurarine 
Chloride in Rheumatism 
Injections of 175 mts of d-tubocur 


arim hloride in oil and wax failed to pro 


luce relief of muscl spasm in 3 patients 
suffering with rheumatoid arthritis. How 
ever, all of patients with periarthritis of 


the shoulder were markedly mproved fol 


owing each myection of 175 units of the 
drug Injections were contin ad f a 
“week ntil the normal rangec oft 


was restored. Margolis and ¢ aplan, writing 
n An Internal Med. (31:615 (Oct 
1949) stated further that 4 of patients 
with acute low back pain without sciat 


a reliet alter 


radiation obtained ma 


tion but only patients with acd 
Var 1 osteo-arthrits of the lumbar par 
with sciatic radiation was benefited. Two 
mts ostco- arthritis of ph 
ral joints with associated periart thar 


fibrositis showed que stionable in pros mer 


and 4 with fibromyositis and 7 wit! psy 

nogen rheumatism were not unprove { 

Mild reactions ir luding blurring of visior 

vertigo, and weakness o rred in 1 ot the 

58 patients treated Iwo patients had 


severe ilar WEAaAKNess lasting tor 


eral hours 


. 


aq 
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The Rh Factor in 
Government 


Events in the life of the 
Re publi may be 
pared with Rh phenomena 

W he n Rh positive blood 


cells are introdu ed 


com 


Medical 

the circulation of an Rh 

negative recipient either by transfusion or 
by the leakage of Rh-positive cells from 
the fetal circulation in the placenta during 
antibodies are formed 
through the placental barrier 


| regnamy whi h 
back 
and iuse erythroblastosis 


W her the 


crack up a 


pass 


after the 
mcomy atible 


ountry sickened 
series ot 
fussons were administered, beginning 

in the form of political quack 
rics W hat the effects 
of agglutinative transfusion reactions, from 


as yet been able fully 


followed was like 
which we have not 
recover 


transfusior 


ountry needs i total repla ement 
antisocial antibodies, cor 
pinks 


tual ( totalitarians spenders tax 


ting © als left-wingers, intel 


bure 


columnists 


ers cvconomi planners 
would-be nationalizers of medicine 
fifth 
onvenient scwers 


ells installed if i | 


I> partin nt 


into 


¢ has A way oftentimes of travel 
les. This is well exemplitn 
hildbirth 
Haven obstett 


have 


t introd 


na tA 


New 


techn 
been trying for 
ught be called unnatural childbirt! 
vocation 


sthesi is 


irbiturates 


ad een 
Healthy } 


child itth a 


18K 


circle we have arrived at 


where we 
We are 


obste 


started 


that 


tric meta 


well aware 
certain td 
physicians and doctrinaires 
will dispute the validity of 
but 
ot smtlroducmg 

ildbirth as 
can 


Times 


our reasoning when 


they talk 
natural 
though it something novel 


were we 


fancy someone having the effrontery to in 
e the sin of Adam and Eve as 
delectation 


We'll settle for re-introduction 


trodu a new 


Attention! Business 


lohn McK. Mitchell 
of Medicine of the 


vania course of 


Dean of the School 
University of Pennsyl 


in the his address 


it Trinity 


recent 

College. reminded his listeners 

of certain things that could be expected 
of the 


is a socialization of 
Such a system would be 


onseque nce 


medicine the en 


wedge to government contro! of 


cring 
every activity and business having to do 
with health For if the government pays 
essentially all of the bills of all physicians, 
chiropodists, 
physical therapists, ox upational therapists, 


and 


lentists, nurses optometrists 


social workers, dieticians, druggists 
other employees of hospitals, then the 
roment will inevitably control thes« 
Since the 


fessions 


Rove ronment 
hospital equif 
‘ ul 


for ment, drugs and 


ally why should the goverr 
not manufacture equiy ment drugs and ap 


pliances, and why should it not also dis 


thus do away with the 
helds It 


insurance 


tribute them and 


profits in thes the 


provides health 


government 
should it 
life 


why 


time provide insur 


individual in any of the above 


if< now supports compulsory 


re ised 
future, let 


tor logically, his turn lies not 


insurance because he sees in 


tor himself in the near 


ware 


far ahead” —Continued on following page 
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The Road Ahead for Industry 
and Medicine Alike 


Many of us have harbored the idea that 
excessive paper work was especially charac 
teristic of the British brand of socialized 
medicine: certainly the fact has been 
especially emphasized. However, John T 


Flynn, in his recent description of how the 


The annual meeting 
of the Associated Phy 
sicians of Long Island 
was held at Kings 
County Hospital on 
January 28, 1950. The 
section on Medicine 


consisted of the fol 

lowing “Dry Clinics 

1 Sickle Cell Anemia” by Dr. Janet 
Watson, Assistant Physician, Kings County 
Hosp tal 

» “Clinical Ballistox ardiography 
Clinical Method for Evaluating Cardia 
Function), given by Dr. William Dock 
Director of Medicine. Long Island College. 
Kings County Hospital 

The section on Surgery consisted of the 
following “Dry Clinics 

Demonstration of Apparatus and 
Technic for Intra-arterial Blood Trans 
fusions’ by Dr. Anthony V. Ziccardi, Resi 
dent, Ob-Gyn, St. Clare's Hospital, New 
York City 

2. “Surgical Management of Gastro 
jejunocolic Fistulas’ by Dr. Hector Benoit 
Assistant Attending Surgeon, Kings 
County Hospital 

3 Experiences with Kuentscher nail 
ing of the Femur’ by Dr. Arnold Sammis 
Assistant Attending Surgeon, Kings 
County Hospital 
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/\nnual Meeting of the Associated Physicians 
of Long Island 


industrial system in general works in Eng- 
land. says that “No decision can be made 
on the 1ob without an immense amount of 
paper work that begins at the local office 
und moves snail-like through various local 
board, sub-councils, regional boards and 
other bureaucratic nests up to London, and 
finally back through the same succession 


ot px tty bureaus 


The tollowing Operative were 
given under the direction of Dr. Jos ph 
Tenopyr, Director ol surgery Kings 
County Hospital 


Sert f O peration O perator 


Dr. J. F. Raycroft 
Subtotal Gastric Resection 
Dr. Raycrott 
Dr. G. Dixon 
Cholecystectomy 
Dr. Rumsdort 
Dr. P. E. Lear 
Subtotal Gastric Resection 
Dr Luomanen 
Dr. H. |. Greene 
Vaginal Hysterectomy 
Dr. Green 
Dr M | Glass 
Fothergill Hysterectomy Dr. Glass 
Dr P Ansbro 
Demonstration of Segmental 
Spinal Block for Intractabl 
Pain 
Dr. Ansbro 
Dr. H. C. Fett 
Vitallium Cup Arthroy last, 
Dr. Magilligan 
Dr. W. A. Coakley 
Split Skin Grafts for Third 
Degree Burns 
Dr ( oakley 
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Movies —Courtesy of Plastic Service of Dr 
Walter A. Coakley 


Sound Color Films of Various Opera 
tive Procedures were then given by the 
courtesy of Sturgis-Grant Productions. In: 

A Clinical Pathological Conference was 
given by Dr. Casper G. Burn, Director of 
Laboratories, Kings County Hos; ital. The 
discussion was opened by Dr 
Shechan, Attending - Medicine 
County Hospital! 


Creor ge 


Kings 


Ihe entire Association were guests of 
the Hospital for a delicious luncheon 


The Scientific Session consisted of the 
following papers 


1. Strangulated Direct Inguinal Hernia 
by Dr Phillips F. Greene, Attending Sur 
geon, Long Island College Division, Kings 
County Hospital 

Discussed by Dr. Walter Freese, At 
tending Surgeon, Meadowbrook, Nassau 
and Mercy Hospitals 


Othce Gynecology by Dr. Warren A 
Lapp Assistant Attending Obstetrics and 
Gynecology, Kings County Hospital 
Discussed by Dr. Austin Johnson, 
Chiet of Staff. Nassau Community Hos 
pital also Doctors Joseph Hall. Stanley 
(. Hall and Charles Loughran 


Vasospasm in Vascular Disease by 
Dr. Pierre Salmon, Assistant Attending 
Physician, Kings County Hospital 
Discussed by Dr. John L. Madden 
Director of Surgery. St. Clare's Hospital 
New York City and Dr. Paul Ansbro 


i Methods for the evaluation of A 
tivity om Rheumatic Cardiac Children by 
Dr. Frank Guistra, Associate Physician 
Pediatrics, Kings County Hospital 

Discussed by Dr. Dwight Bonham. 

Chiet Physician. South Nassau Com 

munity Hospital 


The Annual Business Meeting was 
called to order by the President, Dr. Wil 
lam C. Carhart, at 4:30 P.M. Dr. Wil 
lhamson, the secretary, then read the min 
utes of the Board of Governors Meeting, 
held earlier that day. The following new 
members, Doctors John Shelley, Frank 
Guistra, Casper Burn and George Shechan, 


190 


were approved unanimously by the mem 
bership. The following members were ad 
alae to Senior membership: Doctors 
Frederick Schirck, Edwin Kolb, Wendell 
Hughes, Irving Gray John Gainey and 
Harry Mencken. The treasurer's report 
was read by Dr. E. H. Griffin and accepted 
as read. The report of the historical com 
mittee was read by Dr. Wood. The follow 
ing are those who died since the last an 
nual meeting: Doctors Frederick W. Flet 
cher, Frederick L. McCrea, John W. Par 
rish, William B. Scanlon, John Horn: 
Warren Johnson, Lawrence Hamlin, Alex 
ander Dunbar, Elmer Gauvain, W. Rey 
nolds Shetterly, Arthur D. Jaques, Carl A 
Hettesheimer, William L. Heeve, Earl H 
Mayne, Gregory L. Robillard and Jacques 
C. Rushmore. Dr. Carhart then asked the 
membership to rise for one minute of 
silence 

The slate of officers for the following 
year was then read by Dr. Wood, for Dr 
Anderson 

They will include: Dr. Mervyn Arm 
strong for President; Warren I. Titus, 
President-elect; Stanley C. Hall, Ist vice 
Cx rald I Pauley, 2nd vue 
president; Charles G. Williamson 3rd 
vice president; Allison Vosseler, secretary ; 
Earl McCoy, Assistant Secretary; E. Har 
rison Griffin, Treasurer 

Dr. Merwarth made a motion that nomi 
nations be closed and the President then 
requested the Secretary to cast one ballot 
for the entire slate. Dr. Merwarth then 
reported, for the Browning Prize commit 
tee, that no essays had been submitted in 
competition, and made the suggestion that 
the amount of prize money be increased 
in order to stimulate interest. However 
no action was taken on this at this meet 
ing. The meeting adjourned at 5:30 P_M., 
at which time the membership went to the 
Granada Hotel for dinner 


president 


Dr. Mervyn Armstrong was unable to 
be present because of illness, and the meet- 
ing was conducted by the Past-president, 
Dr. William Carhart. Following a delight 
ful dinner, a very interesting talk was 
given by Mr. Frank Gulotta, District At- 
torney of Nassau County, on “Some In- 
teresting Mystery Murder Cases.” 
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Exophthaimic Goiter in Children: 
Treatment with Propylthiouracil 


A. S. Jackson and H. B. Haley (American 
of Medica Scvence 218.494 Nov 
1949) report 26 cases of exophthalmic goiter in 
chiidren sixteen years of age and younger 
Diagnosis in children, as in adults, is based on 
symptoms, signs and determination of basal 
ctabolism The t pical symptoms of exoph 
Imac goiter are the same in children as in 
adults, and in addition other symptoms may bh 
present or more prominent in children and may 
confuse the diagnosis [hese symptoms are 
gastrointestinal (nausea, vomiting and abdomi 
nal pain), high susceptibility to upper respira 
tory tract infection, delayed or irregular menses 


sleep disturbances, frequent nosebleeds, and 


marked personality changes Fight of the 2¢ 
children with exophthal goiter were treated 
wit thouracil and/or propyithiouracil; the 
latte lrug is safer and has been used for the 
last tw years Dep: sion of the white cell 


mt sheuld he arctully watched tor during 


the administration of the irugs: in 4 of the 
S patients n ti cre the white cell count 
iropped below ‘4 Dut there were no seri 

avons The response these lrugs 
varied widely One patient, twelve ears old 


when hrst treated, responded well to thon acil 


but had a recurrence of symptoms after a few 
ths then responded well ¢t a course of 
propyithioura und has been free from symp 
ms for a year after stopping treatment. An 
ther patient ten years of age when first treated 


has been well and attending school daily tor 
sixteen months after propyithouraci] was dis 
continued: this is the most satisfactory result 
obtained in this series In 2 cases, the tox 
symptoms were relieved, but the large size of 
the thyreid has made thyroidectomy necessary 
In most cases of exophthalmic goiter in children, 
operation is still the treatment of choice 
Propylthiouracil is indicated for preoperative 
preparation and in patients for whom it is 
necessary to delay operation. lodine should be 
used just prior to and also following operation 
A careful postoperative regimen is even more 
important in children than in adults, includ 
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PEDIATRICS 


ing restricted activity, rest, high calor die 


and 
COMMENT 


This is an unusually large series of goiter 
studied in the adolescent period. The younger 
the child the more satisfactory the drug 
treatment. In those patients who have passed 
through the adolescent stage the treatment i 
the same as in the case of adults. HEV. 


Chioromycetin in the Treatment of 
Pneumonia in Infants and Children 


Adrian Recinos, Ir und «associates (New 
England Medecine 241:743. Nov 
10, 1949) report the use of chloromycetin im 
the treatment of 33 cases of pneumonia in 
children, ranging im age trom four months t 
twelve years. On the basis of nasopharyngeal 
cultures, 18 of these cases were considered t 
be due to pneumocuccus infection Chloromy 


« 


cetin was given by mouth in daily dosag 


t 0 mg. per kulogram bod weight (average 


| 
112 mg. per kg. body weight) and was given 


in divided doses, usually every three hours, o 


cassonally every tour hours In older children 
chloromycetin was given in intact capsules, but 
in infants and younger children, the contents 


of capsule were administered in different ve 
hicles: the best vehicle was found to be syrug 
of Santa Yerba, followed with chocolate milk 
In 32 of the 33 cases, the temperature became 
normal within three days, and ) of thes 
within cighteen hours after chioromycetin ther 
apy was begun. Striking clinical improvement 
occurred concomitantly Serial chest x-ra 
hims showed dehnite resolution of the pul 
monary lessons in four to seven days im 24 of the 


patients The chloromycetin§ treatment 
failed to cause dehnite improvement in only 
one case No toxic reactions were observed 


except for a transitory leukopenia not associ 
ated with any granulocytopenia im several cases 
Illustrative cases are reported 


COMMENT 


That chloromycetin is a valuable drug in 
pneumonitis there can be no doubt but in 
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al 
| 
| 
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no way does it seem superior to aureomycin 
im this respect. Chloromycetin is the drug in 
the active stage of pertussis and in typhoid 
fever. It does have the disadvantage of hav- 
ng @ more nauseating effect than does aureo- 
mycin. Aureomycin is more easily adminis. 
tered and is less nauseating. Children vomit 
so readily in the course of any febrile dis- 
turbance that it would seem fair to state that 
aurcomycin and penicillin are still the anti 
biotics of choice in pneumonitis, HEL. 


A Study of Ten Children After 
Treatment with Streptomycin 
for Tuberculous Meningitis 


lohn Lorber 


dret re normal mentally and the intelligence 


yuotient within normal range Im the 
inc p a dehinit jclay in mental develor 
t wa noted at the tin their discharge 
th hospital, but aft a short pe i at 
there was a ra 1 improvement t? 
taiit and behavior A review of th liter 
sture shows that many authors hav x} 
pinion th children with 
emngitis who survive under streptomycin 
therapy af ser handicapped physically 
and/or mentally The findings reported by the 
author lo not confirm the many pessimist 
pamon ibout the outcome of tuberculous 


 OMMENT 


Malford W. Thewlis Medicine This is @ most 

Wakefield, R. |. interesting series of 

lon emin treated with strep- 

t i Victor Cox Pedersen Urology tomycin. Before the 

we New York, N. Y. advent of strepto- 
Harvey B. Matthews mycin there were 

, Depart . ; Brooklyn, N. Y. Obstetrics-Gynecology no known cases of 

ike Chester McHenry recovery from this 
Nose and Throat-Otology highly fatal dis 
England Six Oklehome City case. if the drug 

n of these | . could be adminis- 
uler treat Physical Therapy miliary tuberculosis 

4 New York. N. Y. before the onset 

Ralph Lloyd . Ophthalmology of symptoms rela- 


Brooklyn, N. Y. 


P Brooklyn, N. Y. 
Earle G. Brown 


heginning 


Harold R. Merwarth 


tive to the nervous 
system there vould 
be little chance of 
witnessing the dire 
effects upon the 


Neurology 


Public Health 


; Mineola, N. Y. and Social Hygiene 

~ at ported by many 
Henry E. Utter Pediatrics 

Providence, R. | drug should be ad- 
E. Jefferson Browder Veurosurgery ministered when 

Brooklyn, N. Y. | there is the least 
the suspicion of miliary 
fdren wer tuberculosis, par- 
two vears of ticularly im young 

ge at the time of admission to the hospita children who are so susceptible to meningitis 
Di tuberculosi Tubercle bacill as a part of the general process. HEL. 
Guid ie Wariable Response to Vitamin B,. 
tuberculosss. In the follow-up study of Megaloblastic Anemia of Infancy 
these 10 patients, it has been found that all C. W. Woodruff and associates (Pediatric 

radiologwally clea t ary tuber 1:723, Dec. 1949) report 3 cases of megalo 
losa The brospinal fluid f al in blastic anermma im intants treated with vitamin 
ail { the l cas All the id 1 are mm K In 2 of these ntants, there was prompt 
good physical health; th nly neurological ponse to the therapy with a reticulocytosis 
quel leatness n as A study of th f ywwed by an increase in red cells The 
hehav t thes ire the scl rds response im these tw cases was typical of a 
thew t at test ssion mmduced byw an active hematoporetu 


agent, and was followed by a definite clinical 
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improvement and a greatly increased appetite 
In one case in which diarrhea was a trouble 
some symptom, this disappeared. In the third 
case, there was no definite response to vitamin 
Ba therapy, but when folic acid was given there 
was a prompt hematological response and 
clinical emprovement, although a moderately se 
vere respiratory infection was present when 
the folic acid therapy was begun. In an “Ad 
dendun to this article, 2 additional cases of 
megaloblastic anemia in intants are reported 
m one of which there was a prompt response 
to vitamin By, while in the other there was no 
response to vitamin By, but a prompt remission 
occurred when folic acid was given The find 
ings indicate the megaloblastic anemia of in 
fancy is not a single entity, but “a syndrome 

in which some cases respond to one of the 
newer hematopoietic vitamins and others to an 
ther of these vitamins 


Disorders of Respiration in Bulbar 
and Other Forms of Poliomyelitis 


F Pohl (Archive Pediatrix 66:5947 
Dec. 1949) reports a study of disorders of 
respiration im 368 cases of polomyelitis seen 


during the 1946 epidemic in Minnesota; there 
were 435 cases with some type of breathing dis 
order in this series. There were 18 deaths in 
the entire series (4.9 per cent); breathing dis 
orders were present in 16 of these fatal cases 
but in 7 of these death appeared to be duc 
to cerebral involvement rather than to the 
respiratory failure In 38 of the 43 cases with 
respiratory disorders, spasm of the chest muscle 
was either the chief cause of of a contribut 
ing factor im the respiratory difhculty Pain 


tenderness and muscle shortening are symptoms 


of spasm of the chest muscle; such spasm is 
not necessarily associated with paralysis of any 
part of the body The best treatment for 
muscle spasm is the application of moist heat 
Muscular paralysis or weakness was the cause 


ot the respiratory difhculty in 12 of the 43 


cases The mechanical respirator is the a 
cepted treatment for chest paralysis, but the 
author points out that spasm of the chest 
muscles frequently accompanies paralysis of 


these muscles, and that in such cases prompt 
application of moist heat will often appreci 
ably relieve the respiratory difficulty It this 
treatment in combination with the admunistra 
tion of oxygen by face mask or nasal tube is 


not effective the us t the mechanical res 
pitator is indicated The respirator was used 
in 7 of the 12 patients with chest paralysis, 4 
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ot whem survived There were 7 cases of 
paralysis of the respiratory center, ail of whom 
died. The most common form of bulbar paraly 
sis involves the cramal nerve nuclei, and while 
such paralysis may cause pooling of the secre 
tions in the throat, regurgitation of fluid 
through the nose and difficulty in swallowing 
all of which may interfere with breathing, there 
may be no true respiratory paralysis and such 
types of bulbar poliomyelitis are not necessarily 
tatal There were 26 cases in the entire series 
with signs of polio-encephalitis (i. ¢. involve 
ment of the cerebrum proper), 7 of which were 
fatal These patients usually showed respiratory 
symptoms, and in some instances, cyanosis that 
was not relieved by oxygen administration. In 
2 cases with encephalitic symptoms, as well as 
signs of bulbar and high spinal cord involve 
ment, an attempt was made to place the pa 
tient in the respirator but the patient would 
not cooperate and the respirator could not be 
synchronized with patient's breathing, indicat 
ing that treatment in the respirator 15 mot m 
dicated when symptoms of encephalitis “super 
vene or become predominant 


The Treatment of the Anginose 
Type of Infectious Mononucleosis 
with Gamma Globulin 


A. G. Bower and associates (Journal of Ped- 
jatvics, 35:58, July 1949) report the treatment 
of severe cases of the anginose type of infec 
tious mononucleosis with human gamma globu 
lin. This type of infectious mononucleosis 1s 
characterized by severe membranous tonsillo 
pharyngitis, which can be differentiated from 
diptheria only by laboratory methods; hence, in 
some of these cases, diphtheria antitoxin was 
given before the diagnosis was established 
The gamma globulin was given in doses of 4 
to 8 ml. intramuscularly, and one dose was 
usually suthcient Response to therapy was 
indicated by a fall in temperature, disappear 
ance or definite shrinking of the membrane or 
exudate, and general clinical improvement. In 
the series of 14 cases reported therapeutic 
response was noted within twenty-four to 
seventy-two hours in all but one instance; the 
majority showed all three types of improve 
ment simultaneously; if not, the first type of 
response was striking general clinical improve 
ment, with a fall in temperature and improve 
ment in the throat symptoms within the next 
twenty-four to ftorty-cight hours. In this series 
of cases 6 had been given diphtheria antitoxin, 
but their response to therapy was no better than 
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that of tl ther patient All the 14 patients 
nm the series reported also received peniciliin 
but a mparnson of results m larger scrics 
cases treated with alone Of 


globulin alone that the therapeutic 
sponse to gamma globulin is more rapid than 
to penicillin, and that the gamma globulin 1s 
the major therapeutic factor, pemicillin acting 


aly on secondary invaders, while gamma glob 


ln turning the tide The authors sug 
gest that gamma globulin should be tried in 
ther such as 
those and also that it might 


Present Treatment of Influenzal 
Meningitis 


J. Yampolsky and J. P. Jones (American 
Journal of Dtseas Children, 78:97, July 
1949) report 22 cases of influenzal meningitis 
n children, which Hemophtins 


was demonstrated om the spinal fluid in all but 


ne, in which the type of the organism could 
mot te ictermined Sulfadiazine in the torm 
{ the sodium salt was given in all these cases 
grams per pound body weight, erther sub 
rom dup torm until the patient 
uld take the drug Dy mouth the sulfadiazine 
treatment wa continued tor about ten days 
atte strept yvoin was discontinued Strepto 
mycin was given intramuscularly in a daily dos 
sae f Cen im divided loses tor tour 
to seven days and $2 meg t streptomycin was 
Is given intrathecally for the sarne period 
lepending upon the general condition of the 
patient and the spinal fluid findings Even 
when large dos { streptomycin were used 
tl wet few ptoms, there were 
t alb nurma and one case of 
leafness that did not persist. There were only 
§ deaths in the + s; 19 patients are living 
und well From these results and a review of 
the literature tl author nsider that strepto 
yon waif able frug m the treatment of 
thas mec fatal discus The best losage has 
not vet been determined, but the authors ar 
f the opimon that tg loses used tor a 
h time are o beneficial, in order to ck 
t ’ strept vo pribl organisms as 
rapidly as possible and eradicate streptomycin 
esistan lon cl possubls The 
jucstion ntrathecal sc of strept yon 
ut heen defintely settied im series 
t cas th ethod has t been employed in 
conjunction wit Mramuscular streptomycin 
Anti influen rabiut (Alexander) w 


used in only 2 cases m the authors serics 
both fatal. and they are of the opimmion that this 
serum will not be necessary 9 the majority of 


ases treated with sulfadiazine and streptomycin 


Staphylococcal Infections Treated 
with Aureomycin 


A Chandler and associates ( Pediatr 
4:1491, Aug. 1949) report the treatment ot 
staphylococcal infections in infants with aureo 
nycin, when combined penicillin and sulfa 
liazine therapy failed to clear up the infection 
In 5% cases, the infection developed within a 
few weeks after birth, in some instances be 
fore the infant was discharged from the hos 
pital nursery; 2 of these patients had breast 
ubscesses, 2 had cellulitis and one had staphylo 
coccal pneumonia In each case the infecting 
organism was a hemolytic aureus 
which in vitro was inhibited by aurecomycin in 
a concentration of 0.6 mg./ml In another 
case. an infant seventeen months old developed 
staphylococcal septicerma during treatment for 
eczema and hypoprotememia, the infecting of 


gamism in this case was also «sensitive 


wureomyan; in this case penicillin, sultadiazin 
und streptomycin were given without noticeable 
effect before aureomycin was tried The first 


5S patients were iven GO mg. of aurcomycin 


per kg. body weight by mouth, one of these 


patients was given an additional 20 mg. daily 
intramuscularly The sixth patient with sept 
cemia, was given 100 to 600 meg by mouth 


jaily and an additional 160 mg. intramuscularly 


dail considering the weight of the patient 
(13.6 ke). this intramuscular dosage was large 
r than would ordinarily be recommended. The 
iptumal dosage of aureomyan in bacterial in 
fections has not yet been determined, but the 
data now being accumulated indicate that 
daily doses of WO to 6O mg. pert ke body 
weight given by mouth should be adequate 
Aureomycin was well tolerated in the authors 
cases: in one case there was mild vomiting of 
a days duration and im another a tew loos 
stools for one to two days In the frst ‘5 
patients, there was marked clinical improve 
ment within forty-eight hours after aureomycn 


was begun; the patient with pneumonia showed 


rocntgen-fay evicence f resolution of pul 
monat lesions within torty-cight hours and 
nose and throat cultures were negative A sur 


gical procedure was required in niy one cas 
the breast in one of the ot 


abscess The sixth patient showed one 


drainage of 


positive blood culture on the fifth day of 
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aureomycin therapy, after which blood cultures 
were negative and there was rapid clinical im 
provement. The period of aureomycin therapy 
varied in these cases trom three days to seven 
teen days, the mean period being ten days 
None of the patients showed any exacerbation 
fever or infectious lesions after the aureomy 


cn therapy was discontinued 


Oral Penicillin for Children 
with Rheumatic Fever 


|. W. Hofer (Journal of Pediatrics, 35:135 


Aug. 1949) reports the oral administration of 
penicillin to 63 children the majority of whom 
were actively and chronically ill with rheumatx 
tever and rheumatic heart diseas The pem 


cillin was given in a daily dosage of 200,000 
mits im equally divided doses, 100,000 units 
a half hour before breakfast and 100,000 units 
halt an hour before supper. As a control, a 
omparable group of 64 children received place 
bos In a seven months’ period, none of the 
children given penicillin developed upper res 
piratory tract disease due to group A hemolytx 
Streptococcus and only one child was proved 
to be a carricr of this organisn In the! con 
trol group of 64 children, 4 had upper res 
piratory tract infection duc to group A hemo 
ytic streptococcus and 11 were proved to be 


arriers Pensaillin§ sensitivity studies were 
le on 57 strains of group A hemolytic strep 
rococd lated during th peri d of this study 


no demonstrable increase in penicillin resistance 


These studies indicate that oral 


is a most satistactory antibiotic 
tor the prevention of group A hemolytic strep 
ococcus upper respiratory infections in rheu 
matic children It is suggested that additional 


Acrylonitrile—its Physiology 
and Toxicology 


R. H. Wilson and W. E. McCormick (ln 
dustrial Medicine 18:243, June 1949) state 
that studies at the B. F. Goodrich Co. and 
others reported in the literature indicate that 
the maximum vapor concentration of acryloni 
trile that can be tolerated is 20 pp.m. Skin 
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studies on its use for this purpose m larger 


seres of cases showld he made 


Celiac Disease: A Relation 
Between Dietary Storch and 
Fat Absorption 


Wilfrid Sheldon (Archives i Disease m 
Chua 4, 24:81, June 1949) reports a study 
of 15 children with celiac disease, who wer 
given a starch-free diet; this was made possible 
by the use of soya bean flour, which contains 
protein and tat, but us devoid of starch as its 
carbohydrates are in the form of dextrins. On 
this dict there was an increase in tat absorption 
averaging 15 per cent. With normal fat intake 
this starch-free dict resulted in gain in weight 
improvement in the character of the stools, some 
diminution in abdominal distension, a tavor 
able change in temperament and increased activi 
ty A return to a starchy dict resulted in in 
crease in abdormunal distension loss of app 
tite and increased irritability From these and 
other studies, the author suggests that intoler 
ance of starch is a prmary etiological factor in 
celiac disease, and that the tailure to absorb 
fat is a secondary consequence, resulting from 
of starch This theory is 


supported by the fuct that the chief dicteti 


mismayagement 
change mn the age when 
anj ax per cclia im « 
becomes manifest is a steadily increasing in 


take of starches 
COMMENT 


The dextrins in soy bean flour and the 
starch of ripe bananas seems to be the most 
readily assimilated by celiac patients. A high 
protein diet still forms the besi dietary form 
of treatment in conjunction with these 


starches. HEU, 


contact with the liquid or solutions of with 
rubber containing the free nitrite causes skin 
irritation and may also cause systemic toxx 
flects As acrylonitrile ws readily absorbed by 
rubber, the wearing of rubber gloves as a pro 
tective measure is without value and may m 
crease the skin irritation If acrylonitrile i 
spilled on the clothing, the clothes should be 
removed immediately and a shower bath taken 
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As the effect of chron low-grade vapor or 
skin exposures to acrylonitrile on human be 
ings is not yet determined, all working person 
nel exposed to this substance should be given 
periodic physical examinations, with special at 
tention to the blood and to liver and kidney 


functions The determination of the thiocy 
anate level of the blood and the urine is also 
ot value as an index of overexposure. The 


authors studies at the Goodrich Company show 
that a thirty-minute exposure to vapor con 
taming a concentration of 22 p.p.m. of acryl 
onmitnle caused a definite rise in the blood 
thiocyanate level, which returned to nearly 
normal in two and a half hours after the ex 
posure; if the concentration was increased to 
50 ppm. the blood thiocyanate level did not 
return to normal even twelve hours after the 
exposure 


OMMENT 


The authors’ studies of the effect of acryl- 
onitrile on workers at the F. Geodrict 
Rubber Company substantiate the maximum 
allowable concentration for the vapor of 20 
p.p.m. as stated in the literature. However, 
with a concentration two and one-half times 
the M.A.C., the blood thiocyanate level did 
not return to normal even 12 hours after 
exposure. The value for physical examination 
was pointed out. Also noted was the need 
for blood and urine thiocyanate determina. 
trons, Caution when using this compound is 
well stressed by the authors, since it con- 
tains the cyanide radical and is water soluble. 
It is one of the most difficult compounds to 
dilute by means of general air ventilation, re- 
quiring about thirty times the amount of air 
needed for acetone, and fourteen times the 
amount of air required for carbon tetra- 
chloride. The need for local exhaust ventila- 
tion at the point of use is obvious, and since 
the acrylonurile is readily absorbed by rub- 
ber, as noted by the authors’ report, rubber 
gloves are useless; however, protective oint- 
ments may be indicated. E.G.B. 


Five Day Ambulatory Penicillin 
Therapy of Early Syphilis 


N. G. Rausch (New York State Journal of 
Medicine, 49-1668, Tuly 15, 1949) states that 
it has been the experience of all venereal dis 
ease clinics that only a small percentage of 
patients completed the full course of treatment 
with arsenicals and bismuth, requiring eighteen 
months; the records show that only one-fifth 
of the patients completed this course, and 


only one-fourth received the minimum course 
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bismuth injections. When 


penicillin in ol was used in the treatment of 


20 arsenal and 


early syphilis in some clinics, requiring only 
cight to sixteen days for the entire course of 
treatment, over 9O per cent of patients com 
pleted the course At the venereal disease 
diagnostic clinic of the City of Buffalo Health 
Department, a five-day course f treatment 
with penicillin in peanut oil and beeswax has 
been employed in 104 patients; the daily dose 
was 600,000 units of sodium penicillin G. All 
these patients completed the course of treatment 
and 84 have been followed up tor eighteen 
months; persistence of positive serological tests 
in these cases was considered as a failure of 
treatment. Of the 84 patients followed up 
69, of 82 per cent, were cured. There were 
only 5 patients with seronegative primary 
syphilis, all cured; of 16 patients with sero 
positive primary syphilis, 15, or 94 per cent 
were cured; of 48 patients with secondary 
syphilis, 31, or 82 per cent, were cured. The 
lowest percentage of cures was in a group of 
25 cases of early latent syphilis with 18 cures 
72 per cent These results are as good as 
those reported for longer courses and larger 
doses of penicillin The chief advantage 1s 
the fewer number of patient visits to the 
clinic; “the shorter the plan of treatment, the 
more cooperation from the patient 


COMMENT 


That even the recalcitrant patient will co- 
operate in completing the short course of 
treatment is demonstrated by Charles R. Hay- 
man (A STUDY OF CLINICAL ATTEND.- 
ANCE, Journal of Venereal Disease Infor- 
maticn, 29:106-10, No. 4, April 1948). Of 
170 patients treated for syphilis on an out- 
patient basis, 49 had previously been highly 
delinquent under the weekly arsenical sched- 
ule. The record of attendance oj this group 
under the penicillin in oil-beeswax schedule 
was equally as good as the recerd of those 
patients never previously treated. E.G.B. 


Acute Pneumonitis in Workers 
Exposed to Beryllium Oxide and 
Beryllium Metal 


1. C. Aub and R. S. Grier (Journal of In 
dustrial Hygiene and Toxicology, 31:123, May 
1949) report 7 cases of acute pneumonitis in 
workers in a metallurgical laboratory engaged 
in the melting, casting, machining, grinding and 
welding of pure metallic beryllium; only beryl- 
lium oxide and metallic beryllium were used 


MEDICAL TIMES, APRIL, 1950 


1 
| 
| | 
* 
= 
= 
7 


There was no exposure to the fumes of the 
soluble salts of beryllium—sulfate, chloride, or 
fluoride. In all but one case symptoms began 
after about three months’ exposure; in one 
case only after three years’ exposure. The 
chiet symptom in all these cases was dyspnea 


of the 7 
and lassitude 
Four patients 
which 


on exertion; 6 patients complained of 
and 5 of pain in the 
had cough of varying 
usually non-productive 
definite weight loss, and 
of gastrointestinal symptoms. Two 


fatigue 
chest 
severity was 


Four patients showed 
3 complained 
of the men were so ill as to require hospitaliza 


tion. were not hospitalized but were away 


trom work for two weeks or more; 3 con 
tinued to work, as the nature of their illness 
was not recognized at the time. Roentgen-ray 
examination was negative in one case, in which 
the examination was not made until the man 
had been removed from exposure to beryllium 
tor three weeks. In the other 6 cases, the x 
ray findings varied from increased perihilar 
shadows with diminished radiance of the lung 
helds to extensive granular infiltration resembl 
ing silicosis or lesions seen in the fluorescent 
lamp industry. While the x-ray findings usu 


ally persisted after the symptoms subsided, they 
eventually cleared up in all cases. After the 
nature of the pneumonitis was recognized 


and the men 
the work 
These 


rigid’ safeguards were installed 


continuing to work or returning to 


leveloped no further symptoms cases 


are of special interest because they indicate that 
the beryllium ion is itself toxic, and that pneu 
monitis may be caused by the inhalation of 
finely divided dusts or fumes from beryllium 
oxide or beryllium metal, in which none of the 


soluble salts 


f beryllium is present 


COMMENT 


Alice Hamilton in PUBLIC HEALTH IN 
THE WORLD TODAY, edited by James S. 
Simmons, Harvard University Press, Cam- 
bridge, Massachusetts, 1949, gives the follow- 
ing interesting comment on beryllium poison- 
ing: 

“The importance of this new poison is 
growing rapidly, for it is an excellent in- 
gredient for alloys which are light and re- 
sistant to strain. It is a good refractory for 
firebrick and is used not only for fluorescent 
lamps but for many other electric appliances. 
Te anyone who can look back to the early 
days of industrial medicine, this story of 
beryllium poisoning is an amazing thing. 
Here, in the space of some six or eight years, 
a form of industrial poisoning which was 
highly dubious, involving only a small num- 
of cases, which was not included under 


MEDICAL TIMES, APRIL, 1950 


compensation laws except in full-coverage 
states, and was observed by only a small 
number of physicians, was promptly made 
the subject of thorough study and given full 
publicity. A conference was held in Boston 
at which the late Leroy Gardner of Saranac 
agreed to undertake animal studies with 
beryllium, and im 1947 @ symposium was 
held in Saranac where the data were as 
sembled from all over the country and dis- 
cussed. When I look back on the days when 
we were urged not to mention such a thing 
as trinitrotoluene poisoning lest we drive all 
workers out of the plants, I can hardly be- 
lieve it is the same country.” E.G.B, 


The Possible Significance of Milk 
and Water in the Spread of Virus 
Infections 


(American Journal of Public 
1949) concludes from his 
of the liter- 
6 recognized virus 


Brown 
49-764 


G. ¢ 
Health 
own imvestigations 
ature, that there 
diseases of human beings in the transmission of 
milk or possible role 
diseases blenorrhea or 


June 
and a review 
are only 


which water has any 


These are: inclusion 
inclusion 
foot-and-mouth 


the new-born 


evidence presented 


infectious hepatitis 
diarrhea of 


The 


con 


conjunctivitis, 
disease, epidemic 
Q fever and poliomyelitis 
that inclusion 
transmitted by 


shows 
junctivitis is usually direct con 
tact and only rarely by swimming pool water 
usually transmitted 
infected animals and 
occasionally ingestion of dairy prod 
ucts. There is conclusive evidence as to 
the mode of tranmission of Q fever or epidemic 
liarrhea of the new-born, but it is possible 
that milk plays a role in the transmission of 
these infections. In epidemic hepatitis, the 
“explosive” character of certain epidemics and 
experimental of the disease by 
ingestion of infected materials indicate strongly 
an alimentary source of infection most prob 
ably involving milk or water supplies. In a 
study of an outbreak of epidemic hepatitis in 
a rural school group by the University of 
Michigan School of Public Health, it was found 
that contaminated water was the probable source 
of infection. While it is recognized that the 
poliomyelitis virus is present in the stools, and 
that fecal contamination of water or milk sup 
plies may be a source for the transmission of 
the disease, the evidence indicates that polio 


Foot-and-mouth disease is 


to man by contact with 


by 


no 


only 


transmission 


myelitis is most frequently transmitted by per 
sonal 


individuals, by 


contact with infected 


} 
| 
| 
; = 


means of their oropharyngeal or gastrointestinal 
discharges 


COMMENT 


The question of the possible transmission 
of poliomyelitis by potable water was dis- 
cussed last June at the Chicago Conference 
of the American Water Works Association. 
Attention is directed to the following state- 
ment summarizing the discussion: 

“Reassurance that there is no evidence of 
the spread of poliomyelitis by public water 
supplies was given recently by one of the 
nation's leading epidemiologists, Kenneth F. 
Maxcy, M. D., Professor of Epidemiology at 
Johns Hopkins University. Writing for the 
Journal of the American Water Works As- 
sociation, technical and professional society 
of the nation’s water works experts, Dr. 
Maxcy surveyed the results of half a century 
of epidemiological studies and laboratory ex- 
periments by a host of investigetors, In not 
a single one of these investigations was there 
found convincing evidence that pollution of 
@ community water supply was responsible 
for exposure of consumers to infection with 
the polio virus. 

“What Dr. Maxcy found to be definitely 
established is the fact that the principal means 
of communication of polio, noi unlike other 
common contagious diseases, is some form of 
personal contact, or, as he expressed it, some 
‘intimate personal association . . . realized 
in communal living of any social grouo, from 
the primitive to the most advanced, at any 
time of year, in any part of the world.’ And 
though it logically follows from this that the 
disease could be spread indirectly by flies, 
milk or water contaminated with the dis- 
charges from infected persons, all attempts to 
demonstrate the polio virus in suspected 
drinking water have so far been unsuccessful. 

“Although he urged a continued investi- 
gation of the effect of standard water purifi- 
cation practices on the removal or inactiva- 
tion of viruses, Dr. Maxcy did not hesitate 
to state the the present methods of water 
treatment, and particularly the dosage of 
free chlorine customarily used in water dis 
infection, afforded an adequate safeguard. 
"Present day knowledge,’ he concluded, ‘does 
not justify anxiety over the safety of public 
water supplies so far as the spread of polio 
myelitis is concerned’.” E.G.B. 


Epidemilogical Implications of 
Poliomyelitis Virus in the Throat 


A. E. Casev and associates (Southern Medicai 


Jowrnal, 42:427, May 1949) report that in an 
epidermological study of poliomyelitis im Chi 
cago or pharyngeal swabs were taken fr 
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4 children who had been in mtact with a 
severe case of pohomyelitis the virus had been 
isolated from the stools of all these childr 
within five to twenty-three days after known 
exposure to poliomyelitis In 14 of the chil 
iren the oro-pharyngeal swabs were taken dur 
ing the infectious period, ie, ft jays bet 

» four days after the onset of fever and/or othe 
symptoms. The polromyels war 
nstvated im ti Of 7 of thes 
all but one of whom had well-dehned sym; 
toms of poliomyelitis In the other 7 patients 
in this group, in whom the polomyelitis vir 
was not found in the throat, only on ad tw 
Of more symptoms other than fever Cn tl 
other 10 children mn the series 
neither fever nor other symptoms, and ti 
fectious period could not be estimated. In the 
other 4 children, ti throat swabs wer not 
taken until five to twelve davs after onset of 
symptoms TI polhomyelitis virus was 
demonstrated in th throat swabs of any t 
these 10 children These findings indicat t 

er 4 PIR uf 

dehuite clinical ym 

On the basi f thes findings t w 
that cases of poliomyelitis characterized by mil 
tever, otherwrse virtually asymptomat but 
with virus in the stools a t ist pid 

in iti wit i¢ 
sanitation sun suct an 

st | hazard In f 
with climecal cases ft ti d i witl 
in the throat appears to be t ft t 


transmission 


COMMENT 


E. J]. Bell (Am. J. Hyg., 47:351-369, 1948) 
points out that the failure to detect polio- 
myelitis virus in the oropharynx of patients 
with the disease as long as in the stools re- 
flects a real biologic difference since it 1s 
known that antibody may be present in the 
pharyngeal secretions, although it has not 
been demonstrated in the stools. The pharynx 
is thus cleared of the virus in a relatively 
short time and this may accownt partially 
for the author's findings. 

Random sampling of the population at 
epidemic times has suggested a wide distribu- 
tion of oropharyngeal and fecal virus car- 
riers among well persons. Public health 
authorities generally agree thai the ratio of 
unrecognized to recognized infection is in 
the order of 100 to 1. It would therefore ap- 
pear that isolation of the known case would 
at best reduce exposure to the virus only to 
a very small degree. E.G.B. 
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Nonconvulsive Biochemotherapy 
with Histamine and Electric 
Convulsive Therapy 


A. M. Sackler and associates (Jowrnal of 


Nervous amd Mental Disease 110:185, Sept 
1949) have previously reported the use of non 
convulsive biochemotherapy with histamine in 


schizophrenia, manic-depressive and involution 


al psychoses. The results in these 38 cases ar 
reviewed and compared with results obtained 
with E. C T. (electric convulsive therapy) 
alone and a combination of E. C. T. and hista 
mine therapy The use of histamine in psy 
choses in which E. C. T. has been emploved 


was suggested by studies on the physiological 
effects of E. ( T. therapy which showed that 
passage of the E. CT. current through living 
tissue apparently liberated a vasodilating agent 
und that FE. ¢ T. also caused an increase in 
gastic hydrochloric acid, possibly through the 
liberation of a histamine-like substance. Of the 
group of 38 patients treated with histamine 


alone patients were definit.'y improved, 


ot whom reached convalescent status E. < I 
was subsequently given to 25 patients wh: 
proved refractory to a course of histamine ther 
apy of these 12 patients were improved, 4 
reaching convalescent status Of 25 patients 
treated with E. C. T. alone, 6 were definitely 
improved, 3 reaching convalescent status. In 
all these groups the best results were obtained 
in patients who had been in the hospital six 


Artane in the Treatment of 
Parkinson's Disease 

R. S. Schwab and W. R. Tillmann (Neu 
England Journal f Medicine, 241:483, Sept 
29, 1949) report the use of Artane, a piperidy! 
in the treatment of 44 cases of Parkinson's dis 


aS Slow withdrawal of the drug that the 
patient had been taking was supplemented b 
gradual increase of the dose of Artan The 
imitial dose of Artane was | me. four tumes a 


lay, which was gradually increased, the maxi 
mum dose being 3 mg. five times a day, and 
the average dose 2 mg. five times a day. Of 
the 44 patients given Artane for over three 
months only 7 were so much improved as 
compared with their status on atropine that 
they could be maintained im a satisfactory con 
dition by Artane alone Nine were best regu 
lated by a combination of Parpanit and Artanc 
and 7 by a combination of Benadryl and Ar 
tane; 6 did best with a combination of atropine 
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months, or less, 61 per cent of such patients 
showing upprovement under treatment wit! 
T. after histamun i2 per cent under 
treatment with histamine alon and 28 per 


cent under treatment with | ( alone 
Previous treatment with histamine did not render 
patients refractory to E. ¢ I on the con 
trary, the number of shocks required to produc 
improvement was icss after histamine therap 

than in cases treated by E. ( T. alon Ni 
complications were noted when F. C. T. was 
given after histamine therapy It these find 
ings are substantiated in larger series of Cases 
the administration of routine noncoavulsiy 

histamine biochemotherapy in mental hospital 

before resorting to FE. ¢ T. would at least 
double the number of patients now being dis 
charged fron mental hospitals as a result of 
such therapy The far superior results ob 
tained in patients with hospital stays of six 
months r less serve to re-emphasize he cry 


ing need for early diagnosis and therapy 
COMMENT 


Any effort made in the treatment of mental 
disease along physiochemical lines deserves 
consideration, The work of these authors 
should be performed by others and the re 
sults correlated. It requires a large series of 
treated patients and the passage of time be 
fore drawing final conclusion. Too often early 
enthusiasm may be dissipated by later fail 
ures. HRM. 


drugs and Artane Twenty-nine patients, of 
67 per cent, were to * per cent better 
with the use of Artane than on the medicatiwr 
previously employed were no better, and & 
could not tolerate Artane With any torm of 
treatment the relict of symptoms in Parkin 
son's disease is only partial; at is difhcult to 


determne accurately the value of the newer 


lrugs now in use (Benadryl, Parpanit and 


Artane) as com pared with the older atropin 
muxtures act stient must he srefully 
lowed and da rage schedule adjusted md 


changed according to individual response if tl 


best results are to be obtained with these drugs 


COMMENT 


The reviewer acrees with the conclusions 
of these authors. There is so much individual 
variation in response to various drugs that 
no one single medication can by any means 
be called “the drug of choice.” Some do well 
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on Benaldryl, others on Artane, while still 
others show better adjustment to older 
therapies. Trial and error determines the 
method in cach case. The tendency of all cases 
of Parkinson's Disease to acquire a ready 
tolerance to these drugs means that over a 
period of time various combinations must be 


tried. 


General Pathologic Findings 
Associated with Cases of 
So-called Functional Psychoses 


Charles Rupp and George Wilson (Journal 
of Nervous and Mental Diseases, 110:419, Nov 
1949) report the pathological findings in 47 
patients with acute functional psychoses, all 
except one dying within two weeks after ad 
mission to the hospital and one dying on the 
twenty-sixth hospital day while receiving in 
sulin shock therapy. None of the patients was 
more than fifty years of age The diagnoses 
made by the psychiatric staff in these cases were 
as follows: Manic-depressive psychosis, 11 
cases; schizophrenia, 20 cases; involutional 
melancholia, 2 cases; undiagnosed psychosis, 4 
cases; constitutional psychopathic inferiority 
with hysteria, 1 case In the 31 cases im 
which the duration of psychiatric symptoms be 
fore admission to the hospital could be definite! 
letermined, 28 had shown psychotic symptoms 
for less than three months Three patients 
with manic-depressive psychosis and 4 patients 
with schizophrenia had had previous psychotx 
episodes, but all had made satisfactory socal 
recoveries, and a non-psychotic lucid period had 
preceded the final psychiatric episode. A diag 
nosis of cardiorenal disease was made in 9 of 
these patients, but was not considered to be of 
etiologic significance in relation to the psychosis 
IT'wo patients had diabetes and developed un 
controllable diabetic coma before death Eight 
patients had acute circulatory collapse and 4 
leveloped cardiorenal failure before death. At 
autopsy organic heart disease was found in ¥ 
cases; the heart disease was of the hypertensive 
type in 15 cases and arteriosclerotic in 8 Cases 
chrome myocardial legenecration was present in 
11 cases, and chromic pericarditis in one cas 
heumatic heart disease was found in only one 
case. In addition to these cardiovascular con 
litions, congenital hypoplasia of the heart and 
aorta was found in 7 cases. The gross neuro 
pathologic examination showed edema of the 
brain in 13, focal cerebral vascular changes in 
9, calcification of the intracerebral blood 
vessels in 7, and cortical atrophy in another 


cases There was evidence of congenital mal 
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formations of the brain in 20 cases. Histo 
pathological findings included dropping out of 
cortical neuronal elements, chronic cell changes 
and reactive gliosis in a high percentage of 
cases. The most interesting feature of the gen 
eral pathologic findings in these cases 1s the 
high incidence of organic cardiovascular disease 
in this group of young patients. Such general 
cardiovascular involvement is apparently of 
some significance in the production of the 
psychiatric symptoms. Efhment functioning of 
the central nervous system is dependent upon 
an adequate blood supply, and any pathologu 
process interfering with the maintenance of an 
adequate cerebral blood flow may be considered 
a contributing factor in the development ot 
psychiatric symtoms It is. however, but onc 
of numerous physiochemical processes that may 
be of ctiologsxc importance Awareness of 
somatic path logy’ and its importance as a 
factor in the production of psychiatric symp 


toms is essential to the development of i 


sound, all inclusive, biologu therapy 


COMMENT 


This paper is a noteworthy contribution to 
bridging the gap between soma and psyche. 
No longer are the two to be considered as 
separate entities. 

The extraordinary high percentage of 
organic heart disease found, at autopsy — 
almost 100 per cent — proves the necessity 
for a thorough general physical examination 
in every case of a psychiatric disorder during 
the entire course of the disease. H.RM. 


Peripheral Nerve and Root 
Disturbances Following 
Vaccination Against Smallpox 


N. W. Winkelman, Je. (Archive Neus 
gy and Psychiatry 62:421, Oct 1949) re 


ports 5S cases of peripheral nerve and root dis 
turbances following vaccination against small 
pox These cases occurred as a result of the 


smallpox vaccination program in New York in 
March and April 1947, during which approx: 


mately 6,350,000 persons were vaccinated As 
this type of postvaccinal disturbance 1s rare, the 
cases are reported in detail. The ages of the 
5 patients ranged tron thirty-five to sixty-hve 


the reaction followed revaccination for smallpox 
in all cases; the site of the vaccination was the 
deltoid region. Two of the patients showed 
excessive local inflammatory responses to the 
vaccination The period between vaccination 


und onset of peripheral nerve disturbances 
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varied from seven to fourteen days. The on 
set was “hyperacute” with pain in the shoulder 
in 4 cases and paresthesias in one case. In 4 
was primary involvement of hbers 

fifth and sixth cranial nerves, and in 

one case, peripheral neuropathy. There was no 
significant rise in temperature and mild or no 
systemic complaints. All patients showed weak 
ness within the first four days and later de 
veloped muscle’ tenderness, decreased tone, de 
creased to absent deep reflexes, atrophy and 
paresis Four patients showed denervation by 
electrical studies The spinal fluid protein 
was normal in 4 cases and slightly clevated in 
ne case All other laboratory studies gave 
practically normal results All patients were 
given vitamins and physical therapy The 
latter is especially important in the prevention 
4 sequelae such as contractures. All 5 pa 
tients showed practically complete clinical re 


Robert Roesler de Villiers 
Foundation, Inc. 

The Robert Roesler de Villiers Founda 
tion, In a Membership Corporation 
established under the laws of the State of 
New York, U.S.A. exclusively for char 
table, scientific, literary and educational 
purposes, offers a prize of $500 U.S. cur 
rency for the paper which, in the opinion 
of the jury hereinafter named, makes the 
most significant contribution to the know! 
edge of the nature, causes, origin, treat- 
ment or cure of acute leukemia and allied 
conditions 

The Jury shall consist of Dr. Albert 
Alder. Professor of Medicine, Zurich Uni 
versity, Switzerland, Physician-in-Chief and 
Director Cantonal Hospital, Aarau, Switz 
erland: ‘William B. Castle, M.D., Professor 
of Medicine, Harvard University, Director 
Thorndike Memorial Laboratory, Boston 
City Hospital, Boston, Massachusetts, 
U S.A. lan Waldenstroem, M.D., Profes 
sor of Medicine, University of Uppsala, 
Kungl. Akademiska Sjukhuset, Uppsala, 
Sweden, and Maxwell M. Wintrobe, M.D., 
Ph.D., Professor and Head, Department 
of Medicine, University of Utah, Salt Lake 
General Hospital, Salt Lake City, Utah, 
ULS.A 
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covery in four months, sensory improvement 
beginning much carlier than motor improve 
ment; one patient showed mild contractures 
of pectoral muscles as a sequela. A study of 
these cases indicates that such postvaccinal pe 
ripheral nerve and root disturbances belong in 
the same group as the serum necuritides, but 
they also seem to be closely related to neuritides 
associated with sulfonamide and penicillin 
therapy and perhaps to perarteritis nodosa, in 
all of which allergy is a factor. Such com 
plications of vaccination that are of rare ox 
currence probably depend upon a number of 
factors including: a constitutional factor; a 
good antibody formation mechanism, which 1s 
itself partly constitutional; an ill-defined lack 
of resistance, which may be either generalized 
or organ specific; and the entry of the excit 
ing agent-—in this case, the vaccinia virus into 
the body 


Should the jury find that the paper to 
which it awards the prize is of outstanding 
importance, the jury may suggest to this 
Foundation that it increase the prize in 
proportion to the practical value of the 
paper to a maximum of $1,000 

Authors residing in countries outside the 
Western Hemisphere are requested to sub 
mit at least one copy (two if possible) of 
each paper to the Secretary General (P. D 
Sven Moeschlin, M.D.) of the Société In 
ternationale Européenne d Hématologie, 
Kantonsspital, Zurich, Switzerland. Au 
thors residing in countries of the Western 
Hemisphere are requested to submit at 
least one copy (two if possible) of eax h 
paper to the Secretary General (Sol Haber 
man, Ph.D.) of the International Society 
of Hematology, 3301 Junius Street, Dallas, 
Texas, U.S.A. Papers must arrive not later 
than April 30, 1951 in order to be eligible 

Papers to be considered for the contest 
shall have been either published or ac 
cepted for publication by a reputable jour 
nal in or outside of the United States of 
America between the date of this offer 
and October 20, 1951. Papers published 
prior to the date of this offer shall be in 
eligible fot submission hereunder 
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BOOK NEWS— 


for review and 

News should be addressed to the Editor of this department, 
1313 Bedford Avenue, Brooklyn 16, N. Y. W 

sent to us with requests for review, selections for that purpose 
are promptly made 


All books 


ANDREW M. BABEY, M.D 
communications concerning Boos 


hen books are 


VASHINGTON L.ATLEE 
ISOS ~ 1IS7S 


Classical Quotations 


In considering the surgical means for the removal 
of Ghrow: of tamers of the uterus. 
it will be to distinguish the different «itue- 
theme which they ercupy in relation to that organ 


ATLES 


The “Surgical Treatment of Certain Fibrous Tamers 
of the Lterus, Heretofore Considered Heyoud the 
Resources Art Transactions of the American 
Medical Assocsation S47, 1847 


WASHINGTON LEMLEI 


Diet 


Vutrition and Diet in Health and Disease By James 
Me Lester ML Pifth edition Philadelphia 
W. HK. Saunders Co. [ 149) 800 pages 

usetrate so 0 


This is a well organized and quite ex 
haustive text on the subject of nutrition 
and diet. The author has divided the book 
into two parts Part one deals with 
nutrition in health and is partitioned into 
sections, A, B, ¢ In this manner he dis 
cusses the need for food and its utiliza 
tion, food products and diet in health 
Part two which comprises about two-thirds 
of the book, treats of Nutrition in Dis 
case The author has outlined the ra 
tionale of diet in specific diseases and 
He has included brief 
discussions of the clinical aspects of va 
rious illnesses. There are many diet lists 
and specific menus to aid the physician 


ty pes of diseases 


reader 
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The book includes a chapter on Nutri- 
tion in Industry by Robert S. Goodhart, 
M. D., the well known Scientific Director 
of the National Vitamin Foundation 

Extensive tables of food values and 
vitamin content are included in this text 
Special methods of feeding, such as gavage 
duodenal imubation and nutrient enemas 
are also discussed 

The reviewer considers Nuirition and 
Diet in Health and Disease to be an ex 
cellent source of information on the sub 
pect treated 
A. Sipney Barrirt 


Geriatrics 


Leriatric Wedicine. The Care of the Aging and the 
deed Fdited by Edward J}. Stieglitz, M.D 2nd 
Philadelphia, W K 
773 pages, illustrated. ( 


Saunders Co 


oth, $12.00 


F.dition 
49] 


A scholarly and most interesting treatise 
on what to do with the extra forty years 
that modern medicine has added to the 
life span of Mr. John Q. Public since the 
time of the Roman Empire. Now that 
we have given them the extra years, how 
and what to do with them is a moot ques 
tion; we cannot put them all into homes 
for the aged, nor can we take them out and 
shoot them, as Osler once advised. This 
is the problem that is wrestled with by 
Stieglitz and 27 Collaborators in this more 
than 700 page tome, and he has filled it to 
the brim with interesting and intriguing 
information as to what we can do as 
family doctors, and geriatricians to make 
these bonus years the most interesting and 
fruitful of the allotted span of three score 
years and ten 

At last it has been discovered that the 
male of the species has a “climacteric” 


—Continued on page 204 
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oral complement of 
original topical 

vitamin e therapy 
in myopathies 


MYOPONE Perlettes, for oral adminis- 
tration of vitamin E, now make it pos- 
sible for the physician to give the 
patient “the full treatment” in the @n- 


trol and alleviation of muscular dys- | 


trophy, myalgia, fibrositis and gen@ral 
muscular dysfunction 


Employed concomittantly with 
MYOPONE oirtment, these easysto- 

take Perlettes fulfill the optimun® in 
7 myopathic therapy internal as Well 


as external 


Each tiny, tasteless MYOPONE Perlette 


> contains 50 Mg. d/ alpha-tercophefol 
® acetate and 120 Mg. special MYOPONE ¢ 
whole wheat germ oil 


@ m yopone 
MYOPONE original topical vite- 
min E in myopathies, is suggested 
as complementary therapy with erlettled 
MYOPONE Perlettes. Available at 
oral E therapy 


drug stores in l-oz. tubes and in 1-lb. 
Dosage: One or two Periettes 3 times daily, or 


ars 

as directed 
Supplied: Bottles of 30 and 100 Perlettes 
Literature to physicians on request 


the drug products co., inc east orange, new jersey 


FOUR DECADES OF SERVICE TO THE MEDICAL PROFESSION 
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Governed maintenance 


Ot course, Doctor, maintenance is 


mont a mechanical but a pharmacolog 


problem 


/ \ 
/\ 


However, when 


Nativelle mini 


mized the disad 
vantagesol whole a 
leal by wolating 
Digitaline he vir 
tually provided é 
mechanical ac 
curacy of con 
trol Dosage by 
weight and more 
precise control 
ol contractile 
force and rhythm became possible 
Digitaline Nativelle maintains the 
maximum etliciency obtainable 


because ab 


‘ maintenance 
sorption ts complete md the rate of 
dissipation unitorm. Full digttalss 
eflect maintained hetween dose 
amd with virtual freedom from un 
toward sicle etlects 

For the comfort and protection 
ol patients—lor your own assur 
imce—specity Digitaline Nativelle in 


full, when vou pre rile 


Digitaline Nativelle 


Chiet active principle * digitalis purpurea 
digitoxin 


MAINT (NANCE uly ding ap 
CHANGE OVER 


ation 


MEDICAL BOOK NEWS 
—Continved from page 202 


even as some of us old timers have firmly 
believed since we got on this merry-go 
round that we call the Practice of Medi 
cine during the past two decades. Men 
really weep, and have hysteria, and are 
assailed by the same phobias that our lady 
friends have when that “certain time ap 
pears,” unquote Lydia Pinkham, and from 
the same causes, gradual diminution of the 
sex hormone functioning leaving us all 
literally, “out on a limb.” 

It was a shock to learn that with the 
wearing of the first bifocals, you are start 
ing over the hill, brother, you are over 
the hill. The chapters on “Geriatric 
Gynecology,” “Senescence” and the “Male 
Geriatric Genito-Urinary Tract” are mas 
terpieces of teaching, diagnosis and a real 
nosology. These alone are worth the price 
of the book 

A plea for a more intelligent and sym 
pathetic understanding of our ageing and 
aged, and their particular problems of 
and a feeling “that they are 
concludes a most well written 


Loneliness 
in the way 


book 
THOMAS F. Nevins 
Cardiology 
Diseases of the Heart By Charlies K Friedberg 
MD Philadelphia, W. B. Saunders Co., [ 1949] 
1,081 pages, Ulustrated Cloth, $11 


This book is a very well written and 
comprehensive text on cardiac diseases. It 
is up-to-date, incorporating the most re 
cent experimental work and knowledge in 
cardio-vascular physiology and _ electro 
cardiography. There is a section on spe 
cial problems in heart disease, such as 
pregnancy and surgical procedures in car 
diacs, which are not usually found in 
texts of this sort. The style is easily read 
able 

The reviewer enthusiastically recom 
mends this book for the work-a-day 
library of clinicians and students who deal 
with the problems of cardiacs in practice 
or classroom, 

LEON M. Leviri 
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The tragedy of psoriasis is that the disfiguring 
patches usually make their first appearance in men 
and women of marrying age. Yet few of the victims 
have the courage to contemplate marriage. 


Conscientious and persistent treatment with 
RIASOL helps to clear the lesions and remove the 
disfigurement in the majority of cases. In this way 
the doctor may bring hope and fulfillment to pa- 
tients who would otherwise be left hopeless 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 
patient’s progress. 

RIASOL is ethically promoted. Supplied in 4 and 


8 fid. oz. bottles, at pharmacies or direct. 


Mail coupon for your free clinical package. One 
trial will convince you of RIASOL’S value as an 
antipsoriatic. 


APTER USE OF RIASOL 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 


RIASOL. 
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Modern 
THERAPEUTICS 


Biocytin, a New Vitamin Factor 


Biocytin, a new vitamin factor was found 
accidentally during investigations of bio 
and Lacto 
organisms are 


tin, using Lactobacillus casei 
bacillus These 
frequently used because their nutritional 
requirements are very similar to those of 
animals. A difference in growth of the 
two organisms was noted until after the 


arabinosus 


biotin-containing medium was hydrolysed 
with acid. This discovery was first an 
nounced by Dr. L. D. Wright at the First 
International Congress of Biochemistry at 
Cambridge, England, on Aug. 20, 1949 
Further investigations are in progress to 
determine its value in human nutrition, if 
any, its characterization chemically, and its 


isolation by better methods. At present 


substance ts 


the best natural source of the 
yeast extract, which contains about | quart 
of biocytin per million parts of dry ma 
terial. Following a prolonged series of 
complicated techniques the colorless pure 
form of the factor may be obtained. This 
latter fact, form, retards the 
development of separation procedures for, 
rather than noting its presence visually as 
could be done were the colored, 
tedious microbiological tests must be per 
formed 


its colorless 


material 


Therapeutic Use of 
Vitamin B.. in Anemia 


Oral and/or intramuscular injections of 
vitamin B,, as crystals or as a highly puri 
fied concentrate were given to 16 patients 
with pernicious anemia, 17 with nutritional 
macrocytic anemia, 14 with tropical sprue, 
and 2 with nontropical sprue. All meat 
was withheld from the dict during treat 
ment. All of the patients presented 
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evecvetion 


tor those people who are obliged te take something every 
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"Although E.C. 110 (CAFERGONE) was developed primarily for the relief of 


the migraine attack, it is uniformly effective and has a much wider range of 


usefulness in the relief of headache of all other types, especially typical and atypical 


Aistamini cephalgta. (Hansel) 


For The First Time In Almost Two 
Thousand Years, clinical trials of an oral 
preparation indicate that migraine and other 
vascular headaches can be aborted in 85-90% 
of cases. 

Although the cause of migraine is still un- 
of head 
it has 


known, the mechanism productive 
pain has been determined.“ Today, 
been observed that the head pain in classical 
migraine and related disorders is produced 
through abnormal behavior of the cranial 
vascular system. The affected arteries, prin- 
cipally branches of the external carotids, be- 
come constricted in the early stage of the 
attack. Such vasoconstriction results in pre- 
headache warning signs such as visual and 
other sensory disturbances. Later in the attack, 
these arteries become relaxed and dilated. At 
this poimt, agonizing headache begms. Exag- 
gerated pulsations and thickening of the 
affected arterial walls cause stretching of and 


STAGE : STAGE 3 
VASOX ON VASODILATATION EDEMA 
“© TION 


BEST RESULTS WITH TREATMENT | 
IN STAGE | OR EARLY STAGE 2 : 


pressure upon adjacent pain-sensitive struc- 
tures. Headaches of this type may last for a 
few minutes only or they may last for days. 
Seizures are usually terminated by severe 
vomiting. 

As a result of recent research, these head- 
aches can be aborted for the great majority of 
sufferers. Attention has been centered on the 
development of an effective oral preparation 
to relieve vascular headaches. Cafergone. 
(100 mg. caffeine and | mg. ergotamine tar- 
trate per tablet) is the result of this research. 
Ergotamine tartrate (Gynergen) has long 


been known as a potent vasoconstrictor.” * 
Caffeine, when administered orally, also acts 
as a vasoconstrictor. Simultaneous admini- 
stration of ergotamine tartrate with caffeine in 
Cafergone tablets has the added advantage of 
reducing the usual dose of ergotamine neces- 
sary to abort these headaches. * 
These measures will abort vascular head- 
aches for 85-90% of sufferers: 
1. Give complete physical examinafion 
including ancillary tests to rule ut 
other conditions mimicing migraine. 
2. Advise the patient to re-organizé his 
activities where possible 
3. Improve the general health of the 
patient 
4. Give 2 Catergone tablets at first ign 
of impending attack and, if necesgary 
additional! | -tablet doses (up to 6) at 
half-hour intervals. 


Literature available on request, for further particdlars 
on Dosage Adjustment and other points 

Reprints of recent reports 

Therapeutic brochures 

Chart, ‘Clinical Characteristics of Vascular Headaches.” 
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macrocytic hyperchromic anemia, a red cell 
count of 3 million per cu. mm. or less, 
a color index of | or more, and megalo 
blastic arrest of the sternal bone-marrow. 
Spies, Stone, and associates stated that 
the dosage was determined on an individ 
ual basis. More than one period of treat 
ment was given to several patients with 
an interval of 2 to 6 weeks between the 
courses. Writing in Lancet (257:454 
(Sept. 10, 1949)) the authors stated that 
small oral doses were ineffectual in the 
treatment of all of the types of anemia 
The results of treatment in one man with 
pernicious anema will serve as an example 
Oral doses of 30 to 50 micrograms pro 
duced no improvement but the oral ad 
ministration of 800 micrograms daily for 
2 days brought about a pronounced im- 
provement in red cell count, hemoglobin, 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Ou! | Clowes 
Alcoh s% 


and reticulocyte peak An improvemen 
was also obtained from a single intramus 
cular injection of 25 micrograms, A 
dramatic response was also reported im a 
patient with nutritional macrocytic anemia 
who was given 450 micrograms orally each 


day for 10 days 


Effects of Antibiotics in 
Experimental Murine Pertussis 


Aurecomycin, streptomycin and polymy 
xin B all had inhibitory effect on Her 
philus pertussis grown in Bordet medium 
In experiments with mice treatment with 
10 to 100 mg. of aureomycin per Kg. ot 
body weight per day intraperitoneally for 
5S days was started 6 hours after infection 
Ninety per cent of the infected mice sur- 
vived. However, Bradford and Day stated 
in J. Petiat. (35:330 (Sept. 1949)) that 
during the 2nd week of observation after 
treatment had been discontinued many of 
the mice died, Even doses of 200 mg. per 

—Continued on page 60a 
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membranes, wherever acces- f 
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Convenient 
$33 DR. A. MATOUNS Tus 


~ 


for you 


for your patient 


the saline laxative 


Whether your patient needs a laxative, 


or an aperient, or a cathartic you'll find 


it more convenient to write Sal Hepatica 


on your prescription pad. No need to spec- 


ify all the ingredients of three separate 


“— formulas, just prescribe Sal Hepatica and 


APERIENT 


indicate the dosage. 


Your patients will find Sal Hepatica 


a convenient, too. No cluttering of shelves 
re with bottles of different laxatives when 
LAXATIVE. two teaspoontu 


one will serve. They'll like its pleasant 


taste, its effervescence —and, of course, 


~~ its prompt, gentle action. 


a product of BRISTOL-MYERS 


19 Weet 5O Street, New York 20 N.Y 
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MODERN THERAPEUTICS 
—Continued from page 58a 


their effect on post-operative paim in 429 
patients. The report by Denton and 


Beecher appearing in the [.A.M.A. (141 


= 1146 (Dec. 17, 1949)) was adopted by 
7 the Council on Pharmacy and Chemistry 
Kg. gave little protection and there was of the A.M.A. The authors found that 
dj-methadone and /-isomethadone arc 
a very low percentage of negative lung cul- 
| ne per Ke p algesic potency Of morphine while /-metha- 
increased the survival rates among the mice 


over those obtained with aureomycin 
Among the surviving mice there were 
negative lung cultures in 80 to 100 per 
cent. Similar results were obtained in the 
mice when 5O to 100 Gm. of streptomycin 
were used for treatment. 


Analgesic Potency of Methadone 
and Its Isomers 


morphine and d4,/ isomethadone has one 
third the analgesic power of morphine. An 
evaluation of the side reactjon of equiva 
lent analgesic doses of these compounds 
in healthy ambulatory young men revealed 
that all were equally toxic with respect to 
symptoms productions and duration with 
the exception that l-isomethadone pro 
duced less nausea than morphine. All four 
of the methadone forms depress the pulse 


a In order to determine the analgesic rate and the respiratory rate to essentially 
q power of methadone and three of its iso- the same degree as morphine. None of 
- mers in comparison with morphine sulfate, the drugs altered in any way systolic or 
d4,/-methadone, j methadone, , isometha diastolic blood pressure The authors par- 
‘ done, and /-isomethadone were tested for —Continued on page 62a 
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Here's why 50,000 doctors use 
forms: 
modern, 
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plify your record-ke 
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records. Choose from 
ferent forms for ge 
titioners and specialists. There's 
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ticularly pointed out that they felt that side 
effects of medicinal compounds should first 
be tested in normal rather than sick sub- 
jects. In this particular study it was im- 
possible to determine the side effects in 
post-operative patients and distinguish be 
tween those caused by the analgesic drugs 
ind the effects resulting from the an 
esthesia and from surgery. 


New Mechanism of 
Vitamin Deprivation 


Vitamin deprivation is known to occur 
as a result of dictary imadequacy, faulty 
utilization, defective absorption, or faulty 
digestion of vitamin precursors. None of 
these mechanisms, however, can account 
for the selective deficiency of nicotinic acid, 
riboflavin, pyridoxine, and folic acid in 
sprue, This selectivity is in itself striking 
for these vitamins are all essential growth 


ORPLE 


MULTIVITAMIN SUPPLEMENT 


Goes Back to Nature... 
For the Important B-Vitamins 


factors for bacteria. It has previously been 
shown that there are large numbers of bac 
teria within the absorbing areas of the 
small intestine. Frazer therefore suggests, 
in Brit. Med J. (Ne. 4630:731 (Oct. 1, 
1949) ) that in the sprue syndrome intes- 
tinal bacteria invade the upper small in 
testine from time to time in large numbers 
These bacteria then compete with the host 
for common essential nutrients such as the 
B vitamins mentioned. In many cases the 
bacteria are the victors and the host shows 
signs of deprivation 

This competitive hypothesis would ac 
count for the peculiar selective deficiencies 
of sprue. The bacterial invasion may be re 
lated to fixation of pH as a result of 
chlorhydria and possibly to the presence of 
suitable food materials due to delayed ab 
sorption. The extremely high oral dosage 
required for vitamin therapy in these cases 
may also be explained in the fact that suf 
ficient vitamin must be given for both 
the bacteria and the host 


—Continued on page 
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Authorities'" stress the importance of including a good natural source of the 
B-complex in nutritional supplement, to furnish the patient with important 
B-vitamins as yet unidentified 

BORPLEX® provides: @ Barley-malt extract and brewers’ yeast, two 
excellent natural sources of the unidentified members of the B-complex 
Pls @ Adequate supplementary amounts of vitamins A and D and the 
known B-vitamins P4es @ Supplementary iron and manganese, to help 
ward off nutritional anemia 
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The future of the drug 
industry depends on the 
EFFICIENT development 
of new drug products 


Paul de Haen’s 


DEVELOPMENT 
SCHEDULE OF NEW 
DRUG PRODUCTS 


describes how to efficiently coordin- 
ate the development program — 


* « © “departmental administration forms and charts, — focus attention of the 
various ‘must’ steps in development required from each department in order to 
prevent the frequent ‘hog down’ in the matter of integration. Such « system— 
can readily be modified if necessary to suit the needs of any particular company.” 
—Drug & Cosmetic Industry 


* «© © “shows graphically the action which must be taken by each department at 
every step from the preliminary preparation to the final detailing and advertising.” 
—Drug Trade News 


* « © “This is no book to be purchased, examined hurriedly and placed on « 
library shelf to gather dust. Rather it is a practical, working guide that should find 
a place on the desk of every individual whose charge it is to direct the introduction 
of a new product in the field of medicine.”——-Medical Marketing 


*« « « “Even the experienced product development director will find the mono- 
graph useful in checking his own procedures or in comparing his views with the 
author’s.””"—Bull. of The Parenteral Drug Assoc. 


* « « “It should prove to be a good teaching tool in manufacturing Pharmacy 
in the colleges.”—American Professional Pharmacist 
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BOOK ALONE charts and work sheets 
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The author also pointed out that ba 
terial competition in the intestines may be 
an important factor in other disease condi 
tions wherein there are accompanying vita 
min deficiencies. Particular attention was 
called to pernicious anemia in which vita 
min B deficiencies are well recognized. The 
metabolic demands of a varying but essen 
tially non-pathogenic bacterial flora in the 
intestine may be the key to the problem of 
the multiple but selective vitamin deficien 
cies in these and other disease conditions 


Goantrisin: on in vivo and in vitro 
Study in Urinary Infections 


Carroll, Allen and Flynn, Us ind 
Rev. (53:677 (Nov, 1949)) point 
out that Gantrisin is a sulfonamide having 
a high solubility over a wide pH rang 
They ‘This is a valuable considera 


Cat 


state 


PEACQCK SULTAN CO. 
Pharmaceutical 
(4500 PARKVIEW ST. LOUIS 10, MO. 


tion because it is less toxic and does not 
form concretions as do other sulfona 
mides.”” 

The m vitro portion of this investiga 
tion “consistently demonstrated that Pro 
teus organisms were highly sensitive to 
Gantrisin.” They continue: “This ts most 
provident since Proteus was found to be 
highly resistant to aureomycin im our 
studies, and only about 50 per cent of the 
strains are sensitive to streptomycin r 

Pseudomonas was found to be resistant 
to Gantrisin. Other investigators have re 
ported some degree of success against this 
organism. E. coli, certain intermediates 
and Alcaligenes were found to be mod 
erately sensitive to Gantrisin. 

Clinically. Carroll e¢ al, gave Gantrisin 
in doses of 2 Gm every 6 hours around the 
clock. No alkali was given and no special 
efforts were made to force fluids. A few 
patients who were too sick to take the drug 
by mouth received Gantrisin intravenously 


Each teaspoontul 


contows 15 grams 


of pure bromide salts 
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or intramuscularly. If no improvement was 
noted in one week, the case was considered 


a fas:lure 


of Ascorbic 
Acid Derivatives 


Serum phosphatase levels and histologi 
cal sections of the teeth of scorbutic guinea 
pigs were used as criterion for the evalua 


tion of antiscorbutic effect of two ascorbic 
acid derivatives. Gould, Goldman and 
Clarke reported in Arch. Biochem. (23 :205| 
(Sept. 1949)) that 3-methyl-ascorbic acid 
proved to be about 1 /S0th as active 
ascorbic acid. This compound also ex 
hibited a delayed action. Ascorbic acid 
caused a response in scorbutic animals with 
in 1 to 5 days but when the equivalent 
dose of the 3-methyl derivative was given 
intraperitoneally there was no curative re 
sponse until the 11th or 12th day Appar 
ently the compound had to be converted 
to ascorbic acid before it could be utilized 
by the animal body. Another compound 
l-methylheteroascorbic acid proved to be 


about ly, as active as ascorbic acid but | 
otherwise the response to this compound 
in the animal was about the same as as 


AC id 


Antihistamines in Nausea and 
Vomiting of Pregnancy 


Benadry! (beta - benzohydryloxy - N.N 
dimethylethylamine HCl) and/or Histady] | 
(2-( (beta-dimethylaminoethy]) (2-theny]) 
amino) pyridine HCl) were given to 29 
women with nausea and vomiting ot preg 
nancy. Complete relief was obtained by 27| 
of the patients In severe cases Finch| 
stated in Am J]. Obst. Gynec. (58:591) 
(Sept. 1949)) that intravenous injections | 
of 50 mg. of Benadryl were usually given 


lowed by 50 to 100 mg. orally 3 or 4 times | 
a day. In the milder cases 50 to 100 mg. | 
was given orally 3 or 4 times a day from 
the start. Eleven patients who were receiv 
ing treatment with diethylstilbestrol re 
acted with severe vomiting. All were able 
to tolerate this hormone as well as prog 


—Continued on foliowing page 
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*Combes, F. C.. N.Y. State Jour. Med., Feb. 15, 1946 
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Therapeutic Use of Pyridoxine and 
Thiamine Hydrochloride in 
Poliomyelitis 


A group of 36 patients with moderate 
to advanced paralysis in the acute and sub 
acute stages of anterior poliomyelitis re 
ceived intraspinal injections of 20 to 35 
mg. of pyridoxine for adults and 5 to 10 
mg. for children with 5 to 10 mg. of thia 


mine hydrochloride for adults and 2 ‘to 5 


TREAT ECZEMA 
THIS 
IMPROVED 


SUPERTAH 


non-staming 


Ointment is a white 


omtment prepared 


from a crude coal tar concentrate 
uniformly milled on proper propor 
trons to equal either a 5° or 10% 


crude tar ointment 


TAILBY-NASON COMPANY 


for children. Twenty of the patients 


mg 
also received to 5 artificial fever treat 
ments of 103 to 105° F for 1 to 3 hours 


In addition all of the patients received oral 
mixtures of vitamins and adults received 


50 to 100 mg. a day of mixed tocopherols 
and children received 1 to 4 cc. of wheat 
germ oil, Physiotherapy was begun as 


soon as the acute painful stage had sub 
sided, according to Stone in Arch. Pedzat 
1443 (Oct. 1949) ) 

Despite the severity of symptoms upon 
a imussion 16 ot 18 patients who received 
treatment during the the re 
was better than in those who did 


(66 


acute Stage 


spons 
not receive treatment until some time after 
the initial infection. Of the 20 given intra 
spinal therapy 4 required respirator care 
Even these four responded well to therapy 
but there was some residual involvement 
Iwo to intraspinal injections were well 
tolerated by all of the patients and the 
fever therapy was well tolerated by all but 
of the 


om respiratoi patients 


Prescribe 


SUPERTAH 
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Crude Coal Tar Streamlined 


It has proven as valuable as the 
black coal tar preparation ind the 


advantage of the diminution of the 


color is perfectly obvious.”’* 
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News 
and Notes 


Appointments and Elections 
Dr. Theodore R. Van Dellen, Health 


Editor of the ¢ af Tribune and Assis 
tant Dean of the Medical School of North 
western University, has been promoted to 
Associate Professor of Medicine 

Dr. Stanley W. Olson, assistant director 
of the Mayo Foundation, appointed Dean 
of the Medical School of the University 
of Illinois 

Dr. lohn R. McGibony, Chief of the 
Division of Medical and Hospital Re 
sources, Public Health Service, named a 
Consultant to the National Security Re 
sources Board by Presidential Assistant 
lohn R. Steelman, Acting Chairman of the 
Board 

Dr. Herbert C. Johnston appointed As 
sistant Superintendert of Wisconsin Gen 
eral Hospital 

Dr. C. Travers Stepita appointed Asso 
iate Dean of the New York University 
Post-Graduate Medical School. Dr Stepita 
will also serve as Counsellor to Inter 
national Students who attend the school 


Carl G. Hartman, Ph. D., Receives 
1949 Laskar Award 


The 1949 Laskar Award was presented 
to Carl G. Hartman, Ph.D., Director of 
Physiology and Pharmacology at the Ortho 
Research Foundation by the Planned Par 
enthood Federation of America, Inc., in ap 
preciation of outstanding investigation of 
basic problems of human reproduction and 


fertility. Dr. Hartman is the second mem 


| 


ber of the Ortho Research Foundation to! 


receive this award Philip Levine, M.D., 
had the Laskar Award presented to him in 
1946 for his work on the Rh Factor and 
erythroblastosis fetalis 


Use Aureomycin Against 
Influenzal Meningitis 


Favorable results from treating seven 
patients for influenzal meningitis with 
—Continued on following page 
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NEWS AND NOTES 
—Continued from preceding page 


aureomycin are reported by a group of 
doctors from the University of Maryland 
School of Medicine, Baltimore 

The disease is an infection of the mem- 
branes which envelop the brain and spinal 
cord and is not caused by the microbe re 
sponsible for ordinary influenza 

Aureomycin therapy was followed by 
fall of temperature to normal levels within 
96 hours after the initial dose,"” Drs. Miles 
E. Drake, }. Edmund Bradley, Jerome Im 
burg, Fred R. McCrumb Jr. and Theodore 
E. Woodward write in a recent issue of 
the Journal of the American Medical As 
sociation 

On the third day of treatment, abate 
ment of such symptoms as mental dullness 
and convulsions was definite,”’ the doctors 
say. On the fifth day, the acute phase of 
illness had completely disappeared. The 
patients were plainly convalescent, with in 
creased strength and return of appetite.” 


GET ACQUAINTED OFFER 


Former treatments for the disease, in 
cluding administration of sulfa drugs and 
streptomycin, possess “clearly defined dis 
advantages,” the doctors point out, adding 

Clinical trial of aureomycin in these 
cases has led us to believe that it may rep 
resent a highly effective method of therapy 
in this type of infection.” 


Report New Surgery to Save Chil- 
dren from Fatal Disease of Pancreas 


A new surgical procedure to save the 
lives of children afflicted with a hitherto 
uniformly fatal disease of the pancreas has 
been devised by three New Orleans doctors 

The operation, splanchnicectomy, in 
volves cutting certain nerves just below 
the diaphragm. It is performed in con 
junction with blocking of nerves in the 
same afea by injection of procaine hydro- 
chloride, a pain-killing drug 

The doctors are William B. Ayers, 
Daniel Stowens and Alton Ochsner of Tu 
lane University School of Medicine and 
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TERMS; Remittance with order, prepaid, 
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the Ochsner Clinic. They report the P 
cedure in a recent issue of the Journal of 
the American Medical Association 

The disease, characterized by formation 
of fibrous material in the pancreas, was first 
recognized in 1938, according to the doc 
tors. Babies suffering from the disease 
characteristically develop pneumonia or 
other respiratory conditions at an early age 
Nutritive difficulties in babies also are 
characteristic 

A 17-month-old girl, identified only as 
G. G., had pneumonia at five months of 
age and during the following year had 
two severe infections of the upper part 
of the respiratory tract, the doctors say 
She grew slowly and had a persistent 
cough 

After the operation and nerve block was 
performed, her appetite and general ap 
pearance improved and her difhculty in 
breathing disappeared. She was discharged 
from the hospital free of symptoms 

Three other children with the disease 
on whom the doctors performed the surgery 
and nerve block responded in a similar 
manner. A fifth child died of heart fail 
ure during the surgery 


Economist Cites Danger of 
Aging Population 


Greatly increased voting strength of the 
older population of the United States can 


lead to ruthless exploitation of youth, an 
American Medical Association economist 
warns 


The number of people 65 and over in 
the nation has quadrupled since 1900, 
while the general population has doubled, 
points out Frank G. Dickinson, Ph.D., 
Chicago, director of the A.M.A. Bureau 
of Medical Economic Research. 

“We face a grave problem of social mor 
ality,’ Dr. Dickinson says. “We who 
are 5O years of age have the power to make 
life miserable for the President, the Sen 
ators, the Congressmen, the Governors, the 
legislators 

‘They all know that the proportionate 
voting strength of the older population is 
increasing. We older people have the 

—Continued on following page 
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To be Sure... 
SEAL THE CERVIX 
FIRST! 


Sealing the cervix is “point number one” 
in successful contraception 
COOPER CREME or GEL can be relied upon 
completely to occlude the external cervical 
os instantly! 


COOPER CREME and GEL are esthetic in use 
cling to the cervix adsorb seminal 


do not affect rubber. . . are effec- 


tive in normal vaginal pH range 


“Ao finer name tn 


contiaceplives 


6 COOPER Lotes Diaphragms with each 
12 tubes of COOPER CREME or GEL 
purchased by physicians 
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NEWS AND NOTES The opinion is expressed by Drs. Harry 


—Coatinved from preceding pege Sered, Frederick H. Falls and Bruce P 
Zummo, and is based on experience with 


16 patients treated in the Cook County 
Hospital, Chicago. They say streptomycin 
was found to be valuable in preparing 
these patients for surgery because most of 
them were poor operative risks 
All patients receiving streptomycin 
showed improvement in nearly every re 
spect,” they report Appetites definitely 
improved, the abdominal discomfort often 
associated with ingestion of food subsided 
Weakness and fatigue progressively dim 
inished and temperatures leveled off 
usually within the first week and in some 
Streptomycin Reported Aid instances even sooner. All patients ex 
in Tubercular Condition perienced a sense of well-being 
CHICAGO--Streptomycin is a valuable Ten of the women with children have 
idjunct in the treatment of tuberculosis of | returned to their houschold duties, two 
the female genital tract, three Chicago doc are in industry and one is back in school 
tors report in a recent issue of the ] urnal Two are under observation for lung lesions 
i the American Medial Assoctatior ind one died 


voting power to fasten ourselves on the 
senile of youth. The question is how 
far we want to go in using Our power to 
exploit youth 

Do we want to have our paychecks 
clipped for a few years and then retire with 
the assurance that those at the working 
ages will provide us with free medical care, 
free housing, free while we spend 
our income during our retired years as 
we see fit? 


relieve the shain of 


CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many fune- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocie agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules 


ERGOAPIOL (smith) with SAVIN 


MARTIN SMITH COMPANY + 150 LAFAYETTE STREET, NEW YORK 13,N.¥. mark, “MES” 
when 
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JUNIOR PARTNER. Sargeon and Gynecologist 
CLASSIFIED ADVERTISEMENTS lesires junior partner to do genuine practice. Okla 
homa State quahfications Box 4A2!, Medica! 
Advertisements under the headings listed are_pob Times 

lished withowt charge for those physicians ose mw " 

names appear on the MEDICAL TIMES mailing os BAR t wih dite, 
list of selected general practitioners. To all others 

the rate is $3.50 per insertion for 30 words or less _ sumed -_ 


each additional word 10¢ each > a. 
PHYSICIAN, ELDERLY for night and Sunday 

WANTED FOR SALE calls and t ver me during ma. AK in summer 

Assistants Books Manhattan. Box 4A22, Medical Times 

Physicians Equipment 

Locatons Practices GOOD GENERAL PRACTITIONER for smal! 

Equipment FOR RENT town im central Illmois Large territory Vacancy 

Books MISCELLANEOUS : Single man mo property to rent 


CLASSIFIED ADVERTISING FORMS CLOSE 
iSth of PRECEDING MONTH. If Box Number 
s desired all inquiries will be forwarded qomeey- 
Classified Dept.. MEDICAL TIMES, 67 all St., 
New York 5, 


ward and garage reasonable; noth 
Box 4A19, Medical Times 


RESIDENT for 125 bed hospital in Chicago suburb 
Salary and maintenance. Excellent experience. Box 
Al Medical Times 


WANTED (Physicians, Assistants, etc.) OPPORTUNITY Town of 2,000 needs M.D. to 


take office and home of former physician, esta> 
she 9 vears Suburban practice; 6 miles norti 
rk. Pa Immediate possessior Box 4A24, Med: 


cai lunes 


ANESTHETIST, give complete details in first let 
ter. Arkansas. Box 3Al, Medical Times \ 


ASSISTANT, by June 1, 1950. Large S.E. Wash- 
ngton, D. C. general practice. Attractive offer for QUALIFIED LABORATORY TECHNICIAN for 
right man, with eventua ty taking over complete man grouy Surgeon, Internist & Ob Gynecok 
ractice. Box 3A4, Medical Times gist Woman preferred Permanency desired 
San Francis Bay area. Box 4A23, Medical Times 


IUNIOR ASSISTANT, give full details. Ohio Box 


\7, Medical Times LABORATORY and x-ray technician, female. Nee 
t stered. Good sal 1 house furnished 
INTERNIST to share well equipped office in Box Medical Times 
New Jerecy 1S manutes by bus from Time 
Square. Box 4A20, Medical Times —Continued on page 72a 


Gold Therapy ae 
hes become 


Safe and Efficient (gold Mile 

Aurol-Sulfide hes been termed NON TOXIC by prominent physicions, in competent medice! literature 

‘ numerous times. It comes, ready to use, in a 2% solution for porentera! administretion in 15; 30; 60 cc. 
viels. (For oral ese, 1% solution in ‘2; 1; 4 dropper botties). 


Please request literature and reprints from 


HILLE LABORATORIES, CHICAGO 45 


a) 
TO SAFEGUARD 
the future of our aged, retired and less fortunate colleagues, members of the Medical 
Society of the State of New York, or their widows, 


THE PHYSICIANS’ HOME 


quietly provides Beneficiary Aid in their own homes and communities. This direct per- 
sonal service deserves your support. 


Make checks payable to 
PHYSICIANS’ HOME 
52 EAST 66th STREET, NEW YORK 21 
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CLASSIFIED ADVERTISEMENTS WANTED 
—Continued from preceding poge 


OPIES of Volume 1 and Volume 2 Sharp & 
WANTED (Equipment, Homes, etc.) Dohme's “Seminar” in apy issues of the Tropical 


Medical Series. Box 3D1, Medical Times 


BAU MANOMETER: Welsh Allyn Otoscope; Sig RPOOK—"The 
ope. Box Medical Times 


Spread of Tumors in the Human 
Bad y by Fredenck Willius. Must be in good condi 
tion. Quote price postpaid. Box 312, Medical Times 
7EISS MIFLEX; Leite Micro Tb 4B3 

Me " es AMERICAN HEART JOURNAI Vol. 1, N 

¥ N Box 4D Me Tie 


WANTED (Lecations, Positions, etc.) BOOK 


LOCATION W isconsir lowa, Northern Il! 
t 0 thousand. Group or partnership associa 


n. Chiefly, surgery. Have complete, all new equip FOR SALE 


( Practices) 
ment. Bom Medical Times 


POSITION wot GENERAL PRACTICE, gross $20,000 year In 
ste tut vwautiful 


wilding in lovely California resort area 
Hospitals, cities very near. Box 


STOMASEPTINE VAGINAL DOUCHE POWDER = 


In levkorrhea . . . trichomonas vaginalis . . . vaginitis 


Dosage Two tablespoonfuls dissolved in two quarts of 
comfortably hot water. Dispensed: 2,6, 14 and 32 07. jars 
Clinical trial supply sent on request 
STOMASEPTINE CORP, 150 WEST 28th STREET, NEW York i, 


ISO-PAR 


(coparaffinate) 


OINTMENT 


Indicated in the treatment of 


PRURITUS ANI and VULVAE 


COLE, H. N., IR Exceptional Convention Facilities adaptable 
small, medium or large groups 
ve Ye stolog d Syphiloloe Banquet and Exhibition 
Archives of Dermatology and Syphilolog 
Atlantic Write Ce 
The Strand features 


Open and Inclosed 


February, 1949: 243.245 


Samples and literature on request 


in on pren 


When in Ationtic City visit 
Medical Chemicals, Inc. FAMOUS FIESTA LOUNGE 
“Food for Epicures’’ 
406 WATER ST., BALTY 2, 
Exclusive Penne. Avenue and Boordwolk 
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FOR SALE (Miscellaneous) 


4° LINCOLN COSMOPOLITAN.—8,000 miles 
4H2, Medscal Tumes 


OB-GYN PRACTICE for sale immediately. Present 
own doctor. Locate: ade! ZENTRALBLATT Haut & Geschlechtskrankh, 
Med al Vols. 1-58 inclusive. Box 3H1, Medical Times 


PLENDID PRACTICE, ready to walk into. Finest NT ) 
ation in Southern Califorma. Box Medica! POR RE ote. 
Times 


SHARF four-room, well-equipped office im center of 


. New Haven with physician who has separate practice 
FOR SALE (Equipment) Box 3R6. Medical Times 


i & BINOCULAR MICROSCOP!t (Clay 
ae Klett 


MISCELLANEOUS 


Adams Safegua Ce 


Promet Autoclave Ha Steeltame Sate 

great deca ou catmer Mice * saboratory MEDICAL WRITING. Bibliographies, abstracting 
equipmer ‘ nm ex ent condition Please editing of articles or books; ghostwriting. Long ex 
needs na fer mn first communicatior 


vervence, excellent references, reasonable rates. Trans 
Condit, M.D oof n, Pa ations provided. Using world’s best library F A 
Cooksley, Box 634, Washington 4, D. ( 


OLLINS MI }rTABOL! IC MACHINE, new, sux 
m machine, Burd ythe comstnctor, Beck 
Lee EKG portable x Medical Tine 


~ “ss, Patient Comfort 
Bais, is Prompt 


OFFICE EQUIPMENT’ r sale Box 4G16, 
Me al 


ie ome reason FOILLE te “Poille First 


STERILIZER, new American, electric, stainless steel, | im First 
Oo xz x 20° Also B& L Or hthalmoscope Denta! Prompt, conté 
ight castle, used. Box 366, Medical Times 


in treatment of BURNS 
od contre! ef pal 
BR WOUNDS, LACERATIONS, 


MIN 
ABRASIONS in offices, clinics, heepitale 


X-RAY General Electric, portable unit, 3106-14 Ave. Dailies, Texas 
M.A omplete, reasonable. Box 3G7, Medical Times | 


anteserric — 


X-RAY Westinghouse 4 ortable, stationary Bucky 
table. Box 3G8, Medical Times | acest FO 
NEW MA Keleket X-ray achine with fluoro one 


ope an 1 hin stta ments Located in New : 


Box 4G14, Me al Times 


DR. BARNES SANITARIUM 


Stamford, Conn. 


profession for forty-two years for merit in the treatment of 

NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment inctudes an efficiently supervised eceupetional department, also facilities for Shock Therapy 
Reasonable rates—full particulars upon reques 


F. H. ‘BARNES, M.D. 
Stamforé 2-1621 EST. 1890 


An ideally located and excellently equipped Sanitarium, recognized by members of the medical 4 


“INTERPINES” 


GOSHEN, N. Y. 
Phone 117 


ETHICAL - - - RELIABLE - - -SCIENTIFIC 
Neuropsychiatry 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET | 


Frederick W. Seward, M.D.—-Director 
Frederick T. Seward, M.D.—Residemt Physicies Clarence A. Potter, Physiciae 
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TRICHOMONIASIS 


results 98% EFFECTIVE* 


with ARGYPULVIS 


*Report of Reich, Button and Nechtow in Surgery, Gynecology and Obstetrics . . . (See coupon offer.) 


No more effective treatment has been de- of Trichomoniasis, the same powder 
veloped than this simplified procedure . . . used in office treatment is available in 
made possible with the newest adaptation capsule form for supplemental home use. 
of the always dependable arcyrov. In the So... for effective treatment and better 
ARGYPULVIS technique for better control control... use and prescribe ARGYPULVIS, 
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